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British Medical Association: Annual Meeting, Nottingham, 1926. 
ANNUAL REPRESENTATIVE MEETING. 


Monday, July 19th. 
Taz Representative Meeting resumed on Monday at 
10.30 a.m. (a meeting of the Council had preceded it), 
when the minutes of the Saturday session were adopted 
without alteration. . 


INTRODUCTION OF THE PRESIDENT-ELECT. 

The CuarrMan, at the beginning of the meeting, intro- 
duced Sir Robert Philip, M.D., F.R.C.P.Ed., LL.D., 
elected as President for the year of the Edinburgh meet- 
ing, 1927-28, and welcomed him to the assembly. 


Sir Rosert who was received with loud 


applause, said that the representatives were very busy | 


people. later on for him 
t of his colleagues 
in Edinburgh for the great honour they had done to 
Edinburgh and the Edinburgh school in having made up 
their minds to visit once more the metropolis of the 
North. In the meantime he desired not to interrupt the 
proceedings, and he begged to offer them his provisional 
but very cordial thanks. (Applause.) . ,. 


MEDICO-POLITICAL. 
Municipal Maternity Hospitals. 
Dr. J. W. Bong (Chairman of Medico-Political .Com- 
mittee) moved the adoption of the following recommenda- 
tion on behalf of the Council : 


_ That where the local authority makes provision for the 
institutional treatment of maternity cases this should be 
mainly or primarily for serious cases of ante-natal complica- 


There might be an negara | 
f 


tions, for cases requiring major obstetric operations, for cases 
where isolation and treatment of septic infection is specially 
indicated, and other cases where the home conditions are 
unsuitable or dangerous for confinements. - 
Dr. Bone explained that the resolution was passed last 
year at Bath, but as the necessary two months’ notice 
had not been given it was brought up again so that it 
might become the policy of the Association, 
This was at once agreed to. 
Dr. Bone next moved the following: 

That where a general practitioner is called upon to render 
assistance at a confinement in a municipal maternity hos- 
pital the fees payable to such practitioner should be in 
accordance with the scale of fees approved by the Ministry 
of Health for the payment by local supervising authorities to 
medical practitioners called in on the advice of midwives 
under Section 14 of the Midwives Act, 1918. 

This motion, he said, was in the same position as the 
previous one. ; 
Dr. R. Forses (Gateshead) moved as an amendment: 

The local authority shall be responsible to such practitioner 
for his fees until such time as the patient is removed from the 
hospital. 

He said that under Section 14 of the Midwives Act of 1918 
a medical practitioner could only receive payment when 
called in by a midwife up to the twentf-eighth day. If 
complications necessitated a patient lying in bed longer, 
the practitioner would not be able to obtain his fee from 
the municipal authority. The patient should only be 
treated and paid for as a private pationt after removal 
to her own home. 
[1151] 
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Vacancies and Appointments. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


. St. Jonn’s Hosprrat ror Diskasks OF THE SKIN, Leicester 


The Secretary raised the question of appointing an Ethical 
Ccmmitiee at the next meeting, but the meeting decided that 
the Executive Committee should function as such. The organiza- 
tion of medical charities in the Division was discussed, and it 
was unanimously decided that Dr. T. Davies should be 
appointed charity steward for the Division, and that the secretary 
of the Division should communicate with all members in the 
Division and ask them to give Dr. Davies every support. The 
Secretary gave an account of the fiviancial state of the Division. 
At the close of the meeting Dr. C. A. BriGstocxe proposed a 
very hearty vote of thanks to the retiring chairman, Dr. D. G. 
Lloyd, — was seconded by Dr. Pmutttes, and carried with 
acclamation. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SURGEON | M. J. Larran and Surgeon Lieutenant J. M. Sloan 
to the Victory for Renown on commissioning for trials. : 
Surgeon Lieutenant Commander R. J. Inman to be Surgeon Commander. 


‘ RoyaL NAVAL VOLUNTEER RESERVE. 

urgeon Lieutenants F. A. MacLa lin rcbationary) to the 
Ramilies for fourteen days’ training; wep. El ord to. the ictory for 
R.N. Hospital, Haslar, for fourteen days’ training; G. P. Monk to R.N. 
Hespital, Chatham, for fourteen days’ training. 


ROYAL ARMY MEDICAL CORPS. 


The Solieving Colonels, late R.A.M.C., to be Major-Generals: H. P. W. 
rrow, O.M. +» D.S.0., 0.B.E., and to be supernumerary; D. Harvey, 
.M.G., C.B.E., and to be supernumerary; J. S. Gallie, C.M.G., D.S.O., 
vice Major-General J. R. McMunn, C.B. 1.M.G., K.H.8., to retired pay. 
Lieut.-Colonel E. P. Sewell, C.M.G., D.s.0.,, V.H.S., from R.A.M.C., to 
he win ajors ieutenan * 
D.8.0., vice Lieut.-Colonel 0. W. A, Elsner, to 
revet Lieut.-Colonel P. J. Hanafi .8.0., vice Lieut.-Colon 
Woodside, D.8.0., to retired pay.” 


ROYAL AIR FORCE MEDICAL SERVICE. 


Flying Officer J. D’I. Rear ceases t 
‘Mer ear ce 0 be seconded to the Royal Sea 


TERRITORIAL ARMY. 
Roya, ArMy Mepicat Corps. 


To be Lieutenants: Second Lieutenant J. G. M 
and J. H. Donnelley. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMy MepicaL Corps, 
Captain W. J. T. Kimber resigns his commission and retains his rank. 


VACANCIES. 


ABERDEEN Royat In?irMARY.—Two Junior Assistant Surgeons (honorary). 
BoLincsroxe HospitaL, Wandsworth Common, S.W.11.—Assistant Honorary 
Physician. 
BraprorD CHILDREN’s Hospitat.—House-Surgeon (male). Salary £100. 
BRIGHTON: RoyaL Sussex County. Hospirat.—Honorary Third Electro- 
therapeutist. 
eae | : Victoria Hospitat.—House-Surgeon (male). Salary £150 per 
Burton-ON-TRENT INFIRMARY.—Junior i 
Salary Resident House-Surgeon (male). 


Buxton : Devonsuire HospitaL.—Assistant House-Physici 
£150 per annum, rising to £175, . 
CotcHesreR : Essex County Hospitat.—House-Physician (male). Salary 


£200 per annum. 
Co’ BorouGH.—Medical Officer of Health. 
ealth. Salary £900 per 
DexsicH Scnoou.—Visiting Medical Officer. Salary £150 per 
annum, 
Dersysuire County Councit.—Assistant County Medical Off 
Salary £750 per annum, rising to £850. 4 nutans 
East pion MepicaL SeRvice.—Sanitation Officers. Salary £660, rising to 
and £920. 
: Tur INGLIs MATERNITY Hospitat.—Senior and 
Junior House-Surgeons (women). 
EprnsurGH HospitaL FoR WOMEN AND CHILDREN.—Senior House-Surgeon. 
Two Junior House-Surgeons; remuneration at the rate of £25 per annum. 
Grosvenor Hosprrat ror WomEN, Vincent Square, S.W.1—Honorary Assis- 
tant Gynaecologist. 


‘Lonpon Skin Hospitat, Fitzroy Square, W.1.—Honorary Physician. 


MANcHesTeR : ANCOATS HospiTaL.—Resident Medical Offi 
at the rate of £150 per annum. 
Merropo.titan Hospitat, Ki and Road, E.8.—(1) H Anaesthetist 
(male). (2) Ophthalmic Surgeon. 
Mippiesex Hospital, W.1.—Radiographer. 
MILLER GENERAL HospitaL FoR SoutTH-Esst LONDON, Greenwich Roa 
—Senior Resident Medical Officer (unmarried). Salo ry £250 


Rocnester: St, BartHovomew’s (male, un- 


married). Salary £200 per annum. 
uare, W.C.2.— 
Pathologist (male), -time, afternoons. H i . 

part onorarium £100 per annum 


Seycuettes GOVERNMENT.—Assistant Medical Officer. Salary Rs.6,500 
annum, 

SuerrieLp RoyaL Inrirmary.—Ophthalmic House-Surgeon. Salary £80 per 
annum, 

West END Hospita, ror Nervors Diszaszs, Gloucester Gate, N.W.—(1) 
Physician in charge of Skin Department. (2) Surgeon to the Throat 
and Ear Department. 

WOLVERHAMPTON AND STAFFORDSHIRE HosPitaAL.—House-Surgeon. Salary ag 
the rate of £150 per annum. 

York : County Hospitat.—House-Surgeon. Salary £150 per annum. 


CeRtIPyYING FacToRY SuRGEON.—The appointment at Bollington (Chester) is 
a Applications to the Chief Inspector of Factories, Home 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
volumn advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


HorsrorD, Cyril, M.D., F.R.C.S., Honorary Laryngologist to the Royal 
College of Music. 

Howe.t, B. Whitchurch, F.R.C.S., Surgeon to the Cheyne Hospital for 
Children, Cheyne Walk, S.W.3. 

Martin, J. Purdon, M.D., M.R.C.P., Physician at the Dreadnought 


Hospital, Greenwich. 
OLLERENSHAW, Robert, M.D., Ch.B.Manch., Honorary 
Clinical Lecturer in Orthopaedics in the University of Manchester, 
Penman, Gerard P., M.A., M.B., B.Ch, F.R.C.S., Second Ophthalmic 

Surgeon to the Royal Northern Hospital. 
WHirteLocke, H A. B., M.Ch.Oxon., F.R.C.S.Eng and Edin., Honorary 
Surgeon, Radcliffe Infirmary, Oxford 


Sr Joun’s HospitaL FOR DIskises OF THE SKIN, Leicester Square, W.C.2— 
Honorary Assistant Physicians: J. E. M. Wigley, M.B., B.S., M.R.C.P, 
and G. B. Dowling, M.D., M.R.C.P. 

CertTiryING Factory Surcsons.—N. E. D. Cartledge, M.R.C.S., L.R.C.P,, 
for the East Dereham District, Norfolk; Jesse G. McAlister, M.B, 
Ch.B.Glas., for the Kilmarnock District, co. Ayr; J. B. Stephens, 


POST-GRADUATE COURSES AND LECTURES. 


NortH-East LONDON Post-Gripvate CoLtece, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Special Vacation Course from July Mth 
to July 3lst. Second Week: Daily, to Friday, 10.30 a.m. to 12.45 p.m, 
Demonstrations of Clinical and “ Side-room” Methods. 2 
2.45 p.m., Demonstrations of hay 7 of Clinical Cases. 2.30 p.m 
onwards, General — Work, Clinics, ete. Clinical Lectures; 
Mon., 3 to 4.30 p.m., Cinematograph Demonstration of the Diagnosis 
and Treatment of Syphilis; Tues, 4.20 p.m., Septicaemia; Wed, 
4.20. p.m., the Treatment of Uterine Fibroids; Thurs., 4.30 p.m, 
Laryngeal Spasm, its Causes and Treatment; Fri., 4.30 p.m., the 
“Chronic Appendix.” Sat., 11 a.m., Demonstration of Typical Cases 
of Mental Disease (at the Colney Hatch Mental Hospital, New 
Southgate, N.). 

Giiscow Post-GrapuaTe Mepican Western Infirmary: 
Tues. and Thurs., 3 p.m., Clinical Gynaecology. At Royal Hospital for 
Sick Children: Daily (Sat. excepted), 9.15 to ‘li a.m., Medical Diseases 


of Children. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 
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lephone numbers of British Medical Associaticn and British Medical 
Museum , and 98664 (internal exchange 
four lines). 


ScorrisH Mepicat Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams; Associate, Edinburgh. Tel. : Central.) 
IrIsH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) ; 
— 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths FA 9s., which sum should be forwarded with the not 
not latcr than the first post on Tucsday morning, in order #@ 
ensure insertion in the current issue. 


BIRTH. 


Trovur.—On July 18th, at The Farm House, Stonebridge, N.W.10, to Jest 
wife of Arthur G. Troup, M.D., D.P.H., a son. ? 


MARRIAGE. 


Campsett—Fraser.—On June 25th, at Freetown, Sierra Leone, Ra 
Ferguson Campbell, M.B., Ch.B., W.A.M.S., of Australia, to Mary 


Ballantyne Fraser of Inverness, Scotland. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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then locally. He said that last year the Representative | paid better than those working on an Army Pensions 


Body had before it the whole policy of occupational hygiene, 
and referred back to the Council three items of it, largely 
on the initiative of Dr. Dearden, who was prominently asso- 
ciated with the Association of Certifying Factory Surgeons. 
The paragraphs referred back to the Council appeared 
to express more or less completely and clearly the policy 
of the British Medical Association, but the Association of 
Certifying Factory Surgeons had difficulty in accepting 
them. A conference of the Medico-Political Committee, 
the Public Health Committee, and representatives of the 
Association of Certifying Factory Surgeons took place in 
London, and the result of a day’s discussion was the above 
recommendation. The whole conference came to an agree- 
ment, without a dissentient vote. , 
Dr. DEARDEN mentioned that he had sent up a question 
in writing. Dr. Bong read the question, which, he said, 
had a very important bearing on the committce’s recom- 
mendation: ‘‘ What would be the attitude of the Associa- 
tion to a Factory Bill containing a provision to hand over 
the supervision of any portion of the certifying surgeon’s 
duties to local authorities as at present constituted? ” 
He thought that Dr. Dearden considered that the Associa- 
tion’s attitude was satisfactorily defined by the committee’s 
recommendation, and that it would not agree with the 
provision to hand over any portion of the certifying factory 
surgeon’s duties to local authorities as at present con- 
stituted. The recommendation was the result of a com- 
promise resolution, and would not permit the Association 
to support such a course, because it said that ‘ all health 
services should be unified first centrally and then locally.’ 
He thought the recommendation did achieve what Dr. 
Dearden. asked. Dr. Drarpen expressed his satisfaction 
with the answer to his question. 
The CuarkMaNn said that Dr. Bone had expressed clearly 
the present attitude of the Association, but pointed out 
that no answer of that kind could commit a future Council 
or a future Representative Body; he felt sure that Dr. 
Dearden would appreciate the point. Dr. Dearpen agreed 
that this was so 
Dr. Beapies said that on behalf of members who were 
not members of the Association of Certifying Factory 
Surgeons he had accepted the compromise solely on the 
interpretation of the Chairman of the Medico-Political 
Committee, and could not accept Dr. Brackenbury’s inter- 
pretation. He did not agree that a future Council could 
at on any different interpretation without a fresh 
conference being held. 

The recommendation was agreed to. 


Part-time Work at Orthopaedic Clinics. 

Dr. Bone moved that for part-time work at ordinary 
orthopaedic clinics the remuneration of the medical practi- 
tioner should be £2 12s. 6d. per session of not more than 
two hours, provided there be a limitation, to be agreed 
locally, of the average number of new cases to be seen in 
each session. In doing so he said the intention was to 
bring orthopaedic clinics into line with the other clinics for 


school children. The word “ ordinary” had been put in 


because it had been found that there would be difficulty in 
defining what might be called the “ specialist” ortho- 
paedic clinics, with which it was not proposed to deal at 
present. 

The Cuarrman, on behalf of Dr. Solly (Harrogate), who 
was absent, formally moved to add the words “‘ not less 
than”’ before the figure £2 12s. 6d. He drew attention, 
however, to the fact that the paragraph was additional to 
4 schedule of fees for school medical treatment, and that 
none of the other paragraphs contained the proposed words. 
Dr. Roxsuren seconded the amendment in order to 
make it clear that not less than £2 12s. 6d. should be 
accepted, and he thought, if necessary, these words should 
be added in the other paragraphs. 

_ Dr. Bone opposed the amendment, on the ground that 
It would place the orthopaedic clinics in a special position. 


if the whole schedule was to be altered he thought it 


should be done deliberately, and not on a side issue. | 


4} The amendment was lost. 


Speaking to the original motion, Dr. J. Mrtus asked 


why the orthopaedic people considered that they should be 


Board, where the fee was £1 1ls. 6d. He moved to sub- 
stitute the figures £1 lls. 6d. for £2 12s. 6d. (Cries of 
No.’’) 

Dr. Perer Macponatp formally seconded, as he wished 
to hear the reply of the Chairman of the Medico-Political 
Committee. 

Dr. Bone said that £2 12s. 6d. was the fixed fee for 
specialist treatment, and there was no fair comparison to 
be made between the work of the Pensions Boards and tha 
work of the orthopaedic clinics. 

The amendment was then put and declared by the 
Cuarrman to be ‘ negatived unanimously.” 

The ‘original motion was carried. : 

Dr. J. MippieTron Martin (Gloucestershire) asked that a 
motion to approve the Memorandum of Evidence submitted 
to the Royal Commission on Local Government on behalf of 
the Association and a motion to approve the Supplementary 
Report of Council under “ Poor Law Reform” should be 
taken together. 

This proposal was agreed to. 


Commission on Loca, GOVERNMENT. 

The Deruty Cuarman (Dr. C. O. Hawthorne) took the 

chair during the discussion, as Dr. Brackenbury (who drew 
up the Memorandum) wished to intervene. 
- Dr. Bong formally moved that the Memorandum of 
Evidence submitted to the Royal Commission on Local 
Government on behalf. of the Association be approved. 
(SuppLeMeEnt, May Ist, p. 172.) 

Dr. BrackeNsury said the principles which the Associa- 
tion had laid down with regard to the local administration 
of health matters were as follows: first, that the health 
services should be as completely as possible separated from 
other administrative services not of a health character 
(such as the educational and assistance functions of Poor 
Law guardians); and secondly, that when those health 
functions had been separated they should be combined in 
administration with all other health services, so that all 
the health services of the country, central and local, should 
be under one form of administration and under one local 
authority. That obviously raised very acutely the question 
as to what was the area and what was the body most - 
suitable for the local administration of the unified health 
services. The ideal would be that all existing health 
authorities—county councils, county borough councils, urban 
district councils, and rural district councils—should be 
swept away and that the country should be parcelled out 
into convenient areas for health administration, with a 
considerable town as a centre to which the area was 
accustomed to look for its more important or more 
centralized health services. Probably the historical asso- 
+ ciations of counties and county boroughs would make it 
impossible to achieve that ideal in toto, and therefore it 
was suggested that all health authorities should be com- 
pelled so far to work together by delegation or com- 
bination or voluntary surrender of powers to one another 
as to approach as nearly as pessible to unification of local 
administration of health services. As to machinery, it 
was doubtful whether anything would be gained in health 
administration if certain services were simply taken and 
handed over to county councils and county borough councils 
with their existing machinery, and it would be desirable, 
therefore, if statutory committees were appointed, as in 
the case of educational services, for advice and report 
(not for finance), to which all health matters should be 
referred for such advice and report, that on these com- 
mittees should sit representatives of the medical profession 
and of such other bodies as were experienced and interested 
in the health services of the locality concerned. Those were 
the principles of the report. Another fundamental point 
was that unification could not be completely achieved if 
in any part of the country there was a superior health 
authority and a minor health authority, and one of the 
proposals of the Minister of Health upon which he looked 
with disfavour was the proposal, whea the Poor Law 
services were handed over, to seize the opportunity of 
giving to county councils the ‘supervision, and largely the 
control, of all health matters in the hands of urban districts 


or rural districts or non-county boroughs within their 
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Annual Representative Meeting. 


[ SUPPLEMENT TO THR 
BRITISH MEDICAL JOURNAL 


Dr. Bong said Dr. Forbes had made a good point. 
Medical men should be paid for all the work they did at 
all times. But the Association had to bargain, and in this 
matter it dealt with the Ministry of Health. The present 
scheme was a good one, with satisfactory remuneration, and 
it was not easy to remove the twenty-eight days’ limit 
at a time when economy was the ideal of all Government 
departments. He suggested that the motion should he 
passed without amendment and referred to the Council for 
consideration and, if possible, action. 

Dr. Lewys-Lioyp said there were other points that 
might be raised, in addition to that mentioned in the 
amendment. 

The CuarrMan advised that the motion be passed on the 
understanding that the Council would consider additional 
points, as well as the amendment, and bring up a report 
next year. 

Dr. C. F. T. Scorr (Willesden) moved that the words 
‘‘ not be less than,’’ be substituted for the words ‘ be in 
accordance with,’’? and Dr. Bone said he was willing to 
accept this amendment. : 

The motion by the Chairman of the Committee, as so 
amended, was adopted. 

Dr. Bone further moved: 

That where a consultant is called in by the practitioner in 
charge of the case the fee should be for the consultation not 
less than 3 guineas, and for a major operation not less than 
10 guineas. 

Dr. R. Forses (Gateshead) moved that 2 guineas ke 
substituted for the 3 guineas proposed in the recommenda- 
tion. If the fee usually charged in a municipal hospital 
in an area like Gateshead and Newcastle was 2 guineas, 
he failed to see why it should be the policy of the Associa- 
tion to make the fee 3 guineas. There was less work, 
trouble, and time involved on the part of the consultant 
if he went into a municipal hospital than if he went into 
a private house. He had not the difficulty and the trouble 
of interviewing the relatives, and he probably had a suit- 
ably trained nurse in the hospital to prepare the patient 
for him. Two guineas seemed to be a proper fee in such 
a case. He would be glad if it were possible to have the 
point referred back to the Council. It seemed to him that 
territorial considerations must enter into the matter. In 
some areas 2 guineas might be too low, and in other areas 
it might be quite commensurate with the work the medical 
man was called upon to do. 

Dr. E. W. G. Masterman (Camberwell) wished to point 
out that one reason why a different arrangement in the 
case of municipal maternity homes from that which 
obtained in the case of Poor Law hospitals was most 
undesirable was that municipal maternity homes were 
being started in connexion with Poor Law hospitals in 
not a few places. At the same time he would like to 
point out that the amendment made no reference to 
mileage. If the matter was referred back the Council 
might do well to insert after ‘2 guineas”? the words 
mileage if required.’’ 

Dr. Boye said that he could not listen for a moment to 
any suggestion that the proposed fee of 3 guineas should 
be cut down to 2 guineas because the circumstances in 

Gateshead seemed to point to the latter fee being the 
proper fee for that area. The scale had been set up after 
very careful consideration, and it was being acted on up 
and down the country. The argument that these matters 
should be dealt with on a territorial basis was fallacious. 
If it was accepted the whole of the work of the Association 
in this connexion would fall to the ground. He hoped the 
amendment would be rejected. 

The amendment was negatived. 

The CHarrman said that he would undertake that the 
motion moved by the Chairman of the Committee should 
be held to apply only to the fees for individual attend- 
ances—sporadic attendances as they were called. 

The recommendation was adopted. 

Dr. E. I. Craxton (Liverpool) moved: 

That a local authority may retain the services of a con- 
sultant on a yearly salaried basis. 

In doing so he said that in the Liverpool Division there 

was a little county borough sandwiched in between the 


large city of Liverpool and the estuary of the Mersey. 


The local authority of that borough had heretofore retain 
the services of a gynaecological consultant at a yearly 
retaining fee. It was true that the fee was not a ve 
large one, being £21 per annum. They wished to cal 
the consultant in just to see how certain cases were goi 
on. They considered that just for sporadic attendance 
3 guineas was rather a large fee. As showing the work 
the consultant had to undertake, he would mention that 
during one year he had nothing to do. In the following 
year he had one major operation—a Caesarean section. 

Dr. G. H. Lowe (Cleveland) hoped the meeting would 
not accept the motion by Liverpool. His Division had passed 
a very strong resolution to the effect that there should not 
be a consulting surgeon appointed to a municipal maternity 
hospital. The choice of consultant, if any consultant wag 
required, should be, as in private practice, a matter 
between the patient and the medical attendant concerned, 

Dr. R. C. Burst (Dundee) urged that the question of a 
‘consultative service on a salaried basis be referred to the 
Council. 

Dr. Peter Macponarp (York) gave an account of what 
had happened in his own district. The local authority 
thought it would be wise to appoint a consultant for the 
local maternity hospital. The authority consulted the 
Division of the area, and the Division recommended that 
there should be one consultant, and made a recommendation 
as to salary, which the local authority accepted. It was 
he thought, a good salary. The circumstances suggested 
that it was very desirable that some sort of local option 
should be allowed. He hoped that the views of the repre 
sentative of Middlesbrough would not be accepted, but 
that the Council would be allowed to consider such instances 
as he had given from his own area. 

It was agreed to refer this question to the Council. 


Tendering for Appointments. 

Dr. Bone moved as a recommendation of Council: 

That the Representative Body strongly objects to the 
practice adopted by some public bodies of asking medical 
practitioners to tender for appointments, and that advertise 
ments of such appointments - not published in the Brrrisz 
MeEpIcaL JOURNAL, 

Dr. Peter Macponatp desired to know what was the 
precise signification of the term “ tender.’’ In the case 
in which a certain appointment was to be made, and ia 
which there was no possibility of any outside person being 
appointed, the action the local authority took was to write 
to all persons in the area who would be at all likely te 
be competent to fill the appointment and ask them to 
apply. He did not know whether that came under thé 
term ‘‘ tender,’’ but if it did he did not think it was 
undesirable. 

Dr. Bone explained that the case brought forward bf 
Dr. Macdonald was not the sort of thing referred to af 
all. It was the practice where applicants were requested 
to state what salary they would accept to which objection 
was taken. Dr. Macponatp said that this satisfied him. 

The recommendation was carried. 


Charges in Courts against Practitioners. 


Dr. Bonz moved, as a further recommendation of | 
Council : 
That, having reviewed the whole situation as regards com 


plaints and charges in courts against medical practitioners, 
the Representative Body does not consider that it is nece 
for the Association to take any action in the matter of s 
complaints and charges. 
Dr. Bone said that his committee spent a considerable 
time in looking into this matter, and found that the actual 
number of complaints was, by comparison, very very fewy 
It was the view of the committee that it was not necessary 


to take any action of any kind at present. ' i 
This was agreed to. . 
Factory Medical Service. [ 


Dr. Bone next introduced the question of the factory 


medical service, and moved, on behalf of the Council, that” 
a medical service of occupational hygiene should form né@f 
exception to the Association’s policy that the administratio#_ 


of all health ‘services should be unified first centrally and 


JUL 
then ! 
Body | 
and re 
on the 
ciated 
The p 
to 
of the 
Certif 
them. 
the Pr 
Associ: 
Londo’ 
recom! 


ment, 


Dr. 

in wri 
had a 
menda 
tion tc 
the su 
duties 
He th« 
tion’s | 
recomr 
provisi 
surgeo! 
stitute 
promis 
to sup 
service 
He th 
Dearde 
with t 
The 
the pr 
that n 


Dr. 
orthop: 
tioner 


& schec 


should 
The 

Speal 
why th 


| | 
| 
4 
| or a f 
Deardk 
| that tl 
| | Dr. 
| | hot m 
| Surgeo 
| interp1 
| Commi 
| pretati 
| ach 
confere 
| The 
two ho 
locally, 
each si 
| bring 
| school 
because 
definin, 
paedic 
| present 
The | 
Was ab 
than ” 
: | howeve 
| hone of 
Dr. 
4 
acecepte 
| be add. 
Dr. | 
: it woul 


31, 1926) 


ledico=«Political. 


SUPPLEMENT TO 


Dr. E. C. Wirt1ams (Cardiff) said that it was extremely 
easy to start from theoretical considerations .and to chop 
up local government areas into symmetrical blocks; but it 
must be remembered that in this country there were wide 
yariations in local conditions. Two essential principles in 
the matter must be considered. In the first place, there 
were services which were essentially large group services, 
and secondly, there were services which from their nature 
were small and local; and such group considerations con- 
flicted with the ideal unit. It must also be remembered 
that the movement towards reform of the Poor Law was 
not so much due to a desire for unification of medical 
services per se as to the need of finding a securer basis 
for control of public funds for all varieties of public 
assistance. 

Dr. J. T. D’Ewart said that the meeting had been 
assured that the Council had never considered the matter, 
and he asked how, if that was so, it could reconsider it. 

Dr. BrackensBuRY would have been glad if Dr. Lyster’s 
colleague, Dr. Buchan, had been present, because he could 
have dealt with Dr. Lyster much more faithfully than he 
(Br. Brackenbury) could from the point of view of the non- 
county,or county borough area. When Dr. Lyster said that 
the subject had not been considered by the Council he was 
making a wholly erroneous statement. It was considered 
by the Council, but Dr. Lyster did not happen to be 
present. 

Dr. Lyster said that he would like to contradict that 
statement most emphatically. 

Dr. Brackensury said that Dr. Lyster did not happen 
to intervene in the discussion. 

Dr. Lyster said that again he wished to contradict Dr. 
Brackenbury. 

Dr. Brackensury stated that the members of the Council 
in general did not remember Dr. Lyster having intervened 
in the discussion. (Laughter.) But Dr. Buchan, who was 
president of the Society of Medical Officers of Health, 
expressed the opinion—not on. behalf of that society— 
that the Memorandum was the best, clearest, and most 
satisfactory statement of the relations of local government 
to health administration that he had ever heard or hoped 
to read. Dr. Lyster said that it showed a ludicrous lack 
of knowledge. He knew that Dr. Lyster’s opinions on 
many matters were unique; but he challenged him to make 
reference to one single statement of fact in the Memo- 
randum which showed any lack of knowledge, still less any 
ludicrous lack of knowledge. There was no such thing. 
He (Dr. Brackenbury) wanted to remind members that he 
was not speaking for London. His own authority and his 
Division of the British Medical Association was outside 
Léndon, though it was true that it was an urban area. 
Ip’ paragraph 18 the Memorandum said that the circum- 
stances of London had to be taken as exceptional and 
peculiar, and that many of the facts set out in the Memo- 
raidum did not apply to London. Therefore what was 
being thought of was, not London, but the general situation 
in the country. When members were talking of county 
councils they must not think of the rural county councils, 
but they must have regard to such county councils as 
Middlesex, Surrey, Essex, Warwickshire, Staffordshire, 
the West Riding, Lancashire, and so on, which were 
county councils concerned with a vast population distri- 
buted for local sanitary administration amongst a large 
number of important and experienced local health autho- 
rities. Without saying that every single statement in the 
Memorandum had been specifically endorsed by the Repre- 
sentative Meeting, the Council asked for the approval of 
the meeting to it as a general statement of the principles 
upon which the Representative Body and the Council 


‘}believed that local health administration should be based. 


he only thing to do was to endorse it. It was an impos- 
sible proposition to say that no action should be taken 
upon it, no evidence given, nothing done, until it had 

reconsidered. 

Dr. R. P. Garrow (Chesterfield) said that the gentlemen 
Who had spoken on the amendment were county medical 
ocers, and the Ministry’s proposals suited them exactly, 

® was speaking as the medical officer of health and the 


7°Presentative of a non-county borough in Derbyshire. 
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Dr. Martin had tried to lead members to believe that 
the question was practically confined to London and 
its surroundings; but that was essentially not the 
case. Though in the county of Middlesex there were 


two large urban districts, Tottenham and Willesden, and 
two large and important non-county boroughs, Hornsey 
and Ealing, the same relationship of large towns to 
counties existed all over the country. What the represen- 
tatives of such large towns asked the meeting to do was 
to accept the Memorandum of Evidence in its entirety. 
The most essential part of it was that the counties should 
not have general supervision over the large and important 
urban districts and boroughs, some of which were exer- 
cising their health functions centuries before the county 
councils were created. He asked members to support Dr. 
Brackenbury in the matter. They had found him a very 
safe guide in other matters. There was no matter in 
medicine or local government or medico-political affairs 
on which he was a safer guide. (Applause.) 

Dr. W. E. Tuomas (Council) in opposing the amendment, 
said that Dr. Williams, who was medical officer for 
Glamorgan, ought to know that it was quite impossible for 
the county council to administer these things in the big 
industrial centres of Glamorgan. In speaking as he did, Dr. 
Williams represented Cardiff, which was: self-contained, but 
certainly not the big industria! districts in Wales. 

Dr. H. G. Darn (Birmingham Central) said that he sup- 
ported the amendment that before any action was taken 
the matter be reconsidered by the Council, but he did so 
for a reason different from any hitherto advanced. While 
they were all largely in favour of co-ordination of services 
and would support an ideal system of health administra- 
tion on newly constituted lines, yet this Memorandum— 
perhaps deliberately—did not go into the more immediate 
matters of administration with which, as practitioners, 
they were more intimately concerned. Before this 
Memorandum received the whole-hearted support of the 
profession the general practitioner would want to see more 
clearly what would be his position under the new health 
authority or under the co-ordinated and _ reconstituted 
health authority. The suggestion was that the Poor Law 
medical services should be absorbed into the health . 
activities of the local authority. A further point was 
that the work of Insurance Committees should be trans- 
ferred to the local health authority. The local authority 
already had its health departnent, which had grown up for 
very definite and specific purposes, but it was now proposed 
that it should absorb a large amount of the clinical side 
of medicine with which up to now it had had very little 
to do. The insurance practitioner knew where he stood 
with Insurance Committees. There he had made his in- 
fluence felt, and to an extent he was able to guide the 
deliberations of the committees. But he did not know 
quite what would happen if he were handed over to what 
practically amounted to his present health committee, with 
its traditions, and with its officers, There was a 
tremendous disinclination on the part of the general prac- 
titioner to being in the employment of the medical officer 
of health and of the health committee as at present con- 
stituted. Before any action was taken on the lines of this 
Memorandum it would have to be explained to general 
practitioners how the clinical services would be directed. 
He supported the gmendment in order that the suggestions 
on behalf of general practitioners should be considered and 
placed before the people who were making the alteration. 

Dr. J. Rosinson (Manchester) supported the point of 
view of Dr. Garrow. There were already in some areas 
serious difficulties with the health administration because _ 
of overlap with the work of the medical officer of health 
upder the control of the authority. He believed that it 
was a sound principle that there should be complete 
unification, and in so far as it could be demonstrated that 
these bigger authorities were able to carry on an efficient 
medical service of their own they should be allowed to do 
so, and do it completely in their own-area. If the develop- 
ment in. this respect followed the pattern of administration 
by education authorities he thought many difficulties would - 
disappear, but it was important in his view that the 
representatives of the doctors on the new authority should 
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area. Some of these urban districts and non-county 
boroughs were very large. Willesden, he believed, with a 
population of nearly 200,000, was the largest, and in 
Middlesex there were at least three comparable to it—not 
quite so large. Willesden had been a sanitary authority 
for many years. The health of Willesden and many towns 
which were not county boroughs had been fostered and 
a condition of health service achieved which was extremely 
successful in practice. The county councils of those places 
had had no sanitary experience whatever. All they had 
been charged with in recent years were certain services 
connected with tuberculosis, venereal disease, and the super- 
vision of midwives. Now it was proposed that they should 
be placed in a position of superior authority with regard to 
all health services, sanitary and other, with reference to the 
other authorities within their area which did not happen to 
be county boroughs. He could not conceive that as an ideal 
system of health administration; it must lead to friction, 
overlapping, considerable disturbance, and _ inefficiency. 
(‘‘ Hear, hear.’’) The report enunciated that county 
councils should not universally be placed in that position, 
and that when there were large towns within their area 
they and not the county council should be made the 
complete unit for health administration within their area. 
(‘‘ Hear, hear.’’) In the case of more rural parts of the 
country the question was, perhaps, a little more difficult, 
because there it might be held that effective administra- 
tion could be brought about in two ways: first, by unifica- 
tion, by compelling small rural areas to give up their 
health powers to the county council, which would not become, 
therefore, the supervisory health authority, but the health 
authority for the rural area; and, secondly, without going 
so far, they might say that in rural areas of a definite 
character the county council should be placed in a superior, 
controlling, supervisory position. The committee preferred 
that in those circumstances the county council might well 
be made the health authority, but that in the case of 
large, populous, experienced communities, they should be 
made the health authority without any reference to the 
county council supervising what they did. There might be 
some difficulty in enforcing the whole of the principles laid 


down in the Memorandum; they were applicable to the } 


particular circumstances of Poor Law reform and also to 
the transfer of the functions of insurance committees; but 
the committee believed that the principles were right and 
ought to be applied without exception. (Applause.) 

Dr. J. Mrppiteton Martin moved to add to the motion 
to approve the report: 

Subject to the proviso that no parliamentary or political 
action be taken without special reconsideration of the matter 
py the Council, and, if possible, by the Annual Representative 

eeting, particularly as to the unit area for local adminis- 
tration. 

He asked indulgence because he was addressing the 
Representative Mecting for the first time and was follow- 
ing an experienced debater. He had had some experience 
that might be of use to the meeting. The complication 
of the matter had been shown by the necessity of grouping 
the two motions together. He would restrict himself to 
three points. First, he was fully in accord with the 
desirability of placing all possible health services in the 
hands of the medical practitioners. That had been done 
in Gloucestershire for some years and had worked admir- 
ably, owing to the hearty way in which they had under- 
taken their duties, and he hoped that, as public health 
matters developed, it might be possible to put still more 
into the hands of the existing agencies. But he took 
exception to two points in the Memorandum. First, he 
did not think it essential or of the faintest interest to the 
profession that they should have a large—he understood 
not a majority—representation on a new health authority. 
Gloucestershire’s experience was ,that the opinion coming 
from the Medical Advisory Committee through its Chair- 
man to the Medical Services Committee, which was the 
lay management committee, had full weight as a considered 
opinion, and in every case the decision of the former was 
accepted by the latter. His thirty years’ experience of 
local authorities was that they accepted as having much. 
greater weight the opinion of a committee which had 
considered the matter carefully beforehand than what 


was said by individuals at the meeting. He thought 
that that would be the very best course in the 
interests of the profession. The second point in which 
he was not in agreement was the question of the 
area. Dr. Brackenbury had modified the Memorandum, 
(Dr. Brackenbury shook his head.) If he had not modifie 


his views he had modified the speaker’s interpretation of 
them. (Laughter.) People were too much inclined § 
think in terms of London. Its conditions did not obtaj 
throughout the country generally. Gloucestershire had 
urban district with a population of anything like 100,000, 
The circumstances of London were exceptional and should 
be treated exceptionally. He agreed that many urbag 
districts and boroughs and very large towns should have 
special consideration. As regards the provinces, he cer 
tainly agreed that county areas were suitable. Then why 
not adopt the county area as the area and make excep 
tions where necessary? Small counties might have to be 
combined, and large ones divided and in some cases sub 
divided. If the county council was generally throughout 
the greater part of the country a suitable size, why not 
say at once that it was a suitable area and should & 
adopted except in exceptional cases? Having been told 
by the chairman of the meeting that it would be utterly 
impossible, except at prohibitive expense, to call a special 
Representative Meeting, he asked leave to omit from his 
amendment all words after ‘‘ Council.’’ 
Permission was given for the modification of the amend. 
ment in the direction indicated by Dr. Martin. é 
Dr. R. A. Lyster (Public Health Service), in supporting 
the amendment, called attention to the wording of para 
graph 105 (SuprLement, April 24th, p. 147), which said, in 
reference to the Memorandum of Evidence, ‘‘ While there is 
nothing in the Memorandum inconsistent with the policy 
officially and recently endorsed by the Representative Body, 
it must not be assumed that every statement or suggestion 
has received a specific or direct endorsement.’’ As a member 
of the Council, he wanted to emphasize that statement and 
to congratulate those who had drafted the Report of thé 
Council upon putting the matter so very fairly. The 
Memorandum of Evidence which the meeting was asked to 
endorse unreservedly had not been endorsed by the Couneil. 
It had not even been discussed by the Council. He 
suggested most strongly and vehemently that the proposal 
that the Representative Body in its hurried busines 
meetings should endorse a complicated Memorandum 4 
that sort which was only remotely connected with medic 
affairs, and which was more particularly associated with 
the parliamentary and political problems of local gover 
ment, was outrageous. He hoped that it would not be 
adopted without the very reasonable proviso moved by 
Dr. Martin. Though excellent in some points, the Me 
randum betrayed an amazing and ludicrous lack 
knowledge in many others. The association of the name 
the British Medical Association with a Memorandum so f 
of errors had not added to the reputation of the Associ# 
tion. He hoped the meeting would see that the damage 
that had been done was not increased. If members would 
refer to paragraph 236, headed ‘‘ Poor Law Reform,” 
the SuprLeMENt of June 26th (p. 233), they would see that 
the Memorandum was referred to there. At the end of 
the paragraph there were the following words: ‘ It may, 
therefore, become necessary for the Association to opposé 
the relevant sections of the bill when introduced into 
Parliament.’’ If the proposal was supported without any 
reserve, the Association would be committed to a conflict 
with the Ministry of Health upon matters which were onlf 
remotely connected with medicine. The Association would 
not add to its dignity by involving itself in such matters 
It would do itself more harm than good. During the past 


fifteen years there had been an inevitable trend of legislat 


tion and public thought towards giving public healtlt 
matters into the hands of county councils. Any effort om 


the part of the Association to stop the trend would ben 
“hopeless. He agreed that it was not possible to conceive % 


great urban district like Willesden being supervised and 
regulated by a superior body; but the great urban distrief 
councils could be left to look after their own interest® 
He could assure members that 
be damaged in any way. 
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Medico-Political. 


‘ The amended resolution, which read as follows: 

That the Memorandum of Evidence submitted to the Royal 
Commission on Local Government on behalf of the Association 
be approved, but that further consideration of the matter by 
the Council be given, if possible, before any parliamentary or 
political action taken— 

was then agreed to, and Dr. Brackensury resumed the 
chair. 


ELECTIONS. 


_ The MEDICAL SECRETARY announced the result of the elec- 
tion of cight members of Council under By-laws 47 and 


§3(d). The successful candidates were as follows: 
Dr. J. W. Bone Dr. R. Langdon-Down 
Dr. H. G. Dain Sir Richard Lace 


Mr. McAdam Eccles 


J. A. Macdonald © 
Dr. E. R. Fothergill file. 


rr. 
Dr. G, W. Miller 


Business. 
Coroners’ Law and Death Registration. 

Dr. Bone, in bringing forward the remainder of the 
report under ‘‘ Medico-Political,’’? drew attention to what 
tho committee had done in connexion with two bills 
dealing with the amendment of coroners’ law and with 
death registration. He said the committee had tried to 
put the policy of the Association before the House of 
Commons, and had succeeded in great measure in getting 
what was wanted. The method was to get into touch with 
the committee of the medical members of the House. That 
committee had helped a great deal in times past, but 
unfortunately the policy put forward did not always meet 
with its approval. The committee acted as a filter, only 
putting forward such portions of the policy as it approved. 
The Association would not succeed in getting the whole of 


its policy before Parliament until it had its own repre- 
sentatives in the House of Commons. (‘‘ Hear, hear.’’) 
Sir Ricuarp Luce, M.P., said the Medical Committee 
in the House of Commons rarely took any co-ordinate 
action. It included members of all the political parties 
and rarely had a unanimous opinion. It scarcely ever com- 
bined to put up anybody to propose amendments or bring 
forward biils. Whatever the Association wished to be 
done should be done through an individual member of 
Parliament. Referring te the Coroners Bill, which came 
from the Lords to the Commons, there were in it a great 
many things in accord with the policy of the British 
Medical Association. Two things had been conceded by 
the Government. It had been a standing disgrace that 
residents in hospitals had not been allowed to receive 
fees such as were given to other practitioners. (‘‘ Hear 
hear.”?) The bill now before the House would alter that, 
lit amendments had been put down to take away the con- 
aession, though he did not think the Government would 
aecept them. Another important point was that in future 
twoners must be either doctors or lawyers. There were 
other things they wished to have, the most important 
perhaps being the payment of those who gave evidence in 
coroners’ courts. He and Dr. Fremantle had put down 
amendments to introduce changes which were almost, 
though not absolutely, in agreement with the policy of the 
Association. One amendment was to allow mileage to 
medical men attending coroners’ inquests. Referring to 
the Births and Deaths Registration Bill, he said that 
was introduced by Dr. Fremantle, and being a private 
member’s bill it could not provide for any payment by 
the State, and hence, though the Association wished that 
there should be compulsory inspection of the deceased before 
a certificate was given, it had not urged that because 
%, would have to be dene without a fee. The bill was 
opposed by a certain section of the House of Commons 
who were determined to wreck it if they could. In Com- 
mittee they had secured that notification would be by 
post. Under the bill regulations could be framed as to 
the time a body might remain above ground before burial. 
They had done the best they could on behalf of the policy 
of the Association. 
-Dr. Pumie Hamm (City of London) moved as ‘an 
amendment : 


‘ That the Representative Body is of opinion that all medical 


officers, honorary or otherwise, of hospi ai 
institutions ospitals of rate-aided 


be entitlei1 to receive fees on the same 


scale as other practitioners for post-mortem examinations and 
. attendance as medical witnesses at inquests. 
He said there had been a tendency in certain areas to 
call upon medical officers to perform post-mortem examina- 
tions and give evidence in cases for which a fee would be 
payable to ordinary practitioners and to refuse them a 
fee because they were whole-time officers. He thought it 
would be sufficient to bring the matter to the notice of 
the chairman of the committee so that the tendency might 
be closely watched. ; 

Dr. D’Ewarrt (Manchester) and Dr. E. W. G. Masterman 
(London) described the practice in their areas with regard 
to post-mortem examinations and attendance at inquests 
and the fees payable, and supported the amendment. 

Dr. D: Roxsvren (Marylebone) asked whether the certifi- 
cate in connexion with the registration of death was private 
and privileged. If it was open to any lawyer or anyone else 
to get a copy of it for any purpose whatsoever Parliament 
must make up its mind that accuracy would not be 
attained. . 

Dr. Bone said that the point raised by Dr. Roxburgh 
was, of course, one which had been part of the policy of 
the Association for many years. The Association had 
tried for a long time to establish a system of confidential 
registration of the cause of death. Such a system would 
involve considerable expense, because a confidential certi- 
ficate would have to be supplied by the doctor directly to 
the Registrar-General or to the Registrar-General’s repre- 
sentative, and a confidential record of the certificates would 
have to be filed and kept, quite apart from such things 
as burial certificates, which would really contain nothing 
more than the fact of death, as distinct from its 
cause. The bill was a bill with which the Association had 
nothirig whatever to do. The first condition of the success- 
ful passing of the bill was that it should involve no 
financial charge on the Government. Consequently it could 
not contain legislation along the lines which the Associa- 
tion approved. The new method, by which there should be 
a death certificate sent under cover to the registrar, a 
counterfoil of which should be given to the relatives saying 
that a certificate had becn sent, and another counterfoil 
which should be kept by the doctor, was an ingenious 
attempt to produce, at no cost to the country, a system of 
semi-confidential registration of death. It could not be a 
confidential registration, but it went a little way towards 
being so because a statement as to the exact cause of death 
was not handed to the relatives. There was, however, @ 
“snag” in it. If information as to the cause of death 
was wanted by, say, an insurance company, what was 
going to happen? Presumably it would go to the 
registrar, with the consent of the relatives, who would 
obtain a copy of the confidential or semi-confidential docu- 
ment. So the bill did not carry out what Dr. Roxburgh 
wanted and what all the members wanted. But it went 
a little way on the road, and because it did go that little 
way the Association did not oppose it. 

Dr. Hamill’s amendment was carried. 


Registration of Nursing Homes. 

Dr. Bone moved the adoption of the recommendation 
of Council approving the Memorandum of Evidence sub- 
mitted on behalf of the Association to the Select Committee 
on the Registration of Nursing Homes. He said that in 
accordance with the instructions of the Representative 
Meeting last year there was put before the Select Com- 
mittee evidence to the effect that the Association thought 
that every nursing home for the control of which a regis- 
tered medical practitioner was responsible should be ex- 
cluded from the purview of the bill—that is to say, that 
such homes should not be registered, and consequently 
should n_t be inspected. The witnesses on behalf of the 
Association were cross-examined on the matter. One df 
the lady members of the House of Commons suggested that 
it was a little wide, and one was bound to admit that it was. 
However, they put it forward as being the opinion of the 
Association, and left it at that. He had heard since—he 
believed authoritatively—that the medical men who sat on 
that Select Committee had been so impressed by evidence 
which had been brought before them as to the way in 
which certain nursing homes run by doctors had beer 
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be at least nominated by the doctors, even if. actually 


appointed by the authority. — 

The CuarrmMan or Covunciz said that he was only con- 
cerned in this matter with regard to the outcome of the 
amendment on the action of the Council. He would leave 
it to others to say how far the Memorandum met the poinis 
set out by Dr. Dain and other speakers. But if in its 
present form the amendment was carried, the hands of 
the Council would be tied in view of the probable situation 
which would arise in the autumn, when it was very likely 
that proceedings would be taken. He would suggest to 
Dr. Middleton Martin that he could meet the situation by 
using the following form of words: 


But that further consideration of the matter by the Council 
be given, if possible, before any parliamentary or political 
action be taken. * 

If the amendment were passed as it stood the Council 
was bound to be silent and to take no action. After all, 
the bulk of the material in the: Memorandum had been 
before the Representative Body again and again. 

Dr. Jonnson SmytH (Bournemouth) said although he 
had never worn the nimbus of a county medical officer 
of health he had some experience of sanitary matters, 
having been chairman of a sanitary committee in Bourne- 
mouth, which had provided, not only ordinary sanitary 


hospitals, but sanitary hospitals for such rare cases as_ 


plague and small-pox.. He hoped the general guidance 
set forth in the Memorandum would be accepted by the 
Representative Body. 


Dr. Mippieton Martin said that with the approval of 
his seconder he was quite prepared to accept the suggestiou 
of the Chairman of Council. 


Dr. Evstace Hitt (Public Health Service) pressed for the 
reconsideration of the proposal in the Memorandum before 
evidence was submitted. Dr. Brackenbury had questioned 
the statement by Dr. Lyster that certain portfons of the 
Memorandum were inaccurate, but in his opinion, speaking 
as a medical officer of health, he was bound to say there were 
several inaccuracies; for instance, the paragraph which said 
that the county councils had been absolutely lacking in ex- 
perience of sanitary education. As had been stated by 
Dr. Lyster, during the past fifteen years the invarvable 
tendency had been for public health work to be put on 
to county councils. 


Dr. Brackenbury here rose to point out that a distinction 
was drawn throughout the document between the word 
‘sanitary’ and the word “ health,’’ and although the 
county council was the health authority for certain pur- 
poses the statement was that it had never been the sanitary 
authority. (‘‘ Hear, hear.’’) 


Dr. Evstace Hitt, continuing, said that communal 
sanitation qua sanitation had made such progress that it 
was recognized that the health services were especially 
valuable in respect of their personal application, and it 
was in that respect that county councils now had the whole 
of the powers, and the medical officer of health of the 
urban and rural districts had very little important work 


to do. No one realized more than he did the importance | 


of the reform of sanitary administration, but in his view 
the proposals of the Ministry of Health were on exactly 
the right lines. If county councils had power over the 
sanitary services of the urban and rural districts they should 
divide the eounty into areas, not necessarily coterminous 
with the clinical areas, of 80,000 to 100,000 inhabitants, 
for’ which efficient medical officers of health should be 
appointed, with many of the duties at present done 
centrally by the county councils, such as maternity and 
child welfare, tuberculosis and venereal diseases. But 
generally the Ministry’s proposals were on the right liness 


and the Association’s Memorandum was entirely on wrong. 


lines in opposing the Minister’s proposals. Moreover, it 
was inconsistent in that it said that the county councils 
were lacking in knowledge of sanitary administration, and 
yet asked that in certain rural areas the county authority 
should have control. Apparently the Meniorandum had 
been drawn up by somebody not thoroughly conversant 
with present-day sanitary administration. As a member 
of the Public Health Committee of the Association he did 


not remember that the matter had ever been considered 
by that committee. 
Dr. J. A. Macponatp asked Dr. Hill what would be the 
position of a principal medical officer of health of 4 
county council with reference to clinical services. 
Dr. Evstace Hitz replied that as far as maternity, child 
welfare, tuberculosis, and school medical services were con 
cerned the medical officer of health would be assistant to 
the county medical officer of health, and ultimately under 
his control. With regard to the proposed statutory com. 
mittee to appoint representatives on the health committee 


and advise it on medical matters, the medical officer of 


health was nowhere mentioned in the Memorandum, which 
was a very curious state of affairs. He hoped that before 
evidence was given the whole matter would be carefully 
reconsidered by the Council. 

. Dr. Mrppieton Martin said he entirely accepted what 
Dr. Brackenbury had said, and, provided exceptions were 


made, that went a long way towards meeting his objection’ 


to the present wording. With that interpretation he gladly 
accepted the suggestion of the Chairman of Council as to 
the alteration in the amendment. He hoped no one would 
suppose that he or those supporting him were arguing 
from a personal point of view, either as a county man or 


as a district man. 


The Deputy Cuarrman asked whether Dr. Brackenbury 
was prepared to accept the addition to the motion: “ But 
that further consideration of the matter by the Coun 
be given, if possible, before any parliamentary or political 
action be taken.’’ To this Dr. BrackENBURY answered 
The amendment was then carried. 

Dr. BracKENBtRY, in replying on the motion as amended, 
said that there were two points in Dr. Eustace Hills 
speech to which he would like to refer. It was Dr 
Eustace Hill, not those who had drawn up the Memo 
randum, who was inaccurate. Dr. Hill had spoken of the 
powers of health administration being in the hands of 
county councils, and of the county councils graciously 
delegating them to the authorities which had hitherto exer 
cised them, and he had said that that was an integral part 
of the proposals of the Ministry of Health. That was not 
the case. Under the proposals of the Ministry the county 
council was given a supervisory and controlling influence 
over all matters of health administration within its area, 
What it was to be empowered to delegate were such powers 
as were transferred to it from the Poor Law guardians 
It was pro that the health along with the other 
powers of the Poor Law guardians should be transferred 
to the county councils, and it was those powers alone whieh 
the county council could delegate to the urban district or 
county borough councils. Dr. Eustace Hill had also said 
that there was an ‘inconsistency in the report because, om 
the one hand, it stated that county councils had had m 
experience of sanitary administration, and, on the other 
hand, in certain rural areas, it said that the county counéll 
ought to be the authority. That was done to meet the 
situation that in certain rural areas where, not by reason 
of any ineffective action, but by the facts of the case—the 
smallness of the area, the sparsity of the population, 
and the relatively small financial resources—it was i 
herently impossible that the rural authority should be able 
effectively to use the full powers of health administration, 
and the county council in that case might be a more 
effective instrument than the small and poor rural ares 
authority concerned. Then it was asked, What was the 
relationship of the proposals of this Memorandum to 4 
State medical service? The Memorandum must be taken 
as a whole, and the argument should not be based on on’ 
isolated paragraph. The local health authorities must in 
the future take an increasing interest in the clinical 
aspects of health administration as well as in mere sanit# 
tion. But he contended that this Memorandum as a wholé 
would be a bulwark against a State medical service. 8 
what it proposed in the way of extensions of consultati@ 
by local authorities with the local profession collectivelf; 
the setting up of a statutory medical committee, the repre 
sentation of the profession on the health authority, and the 
utilization of the services of private practitioners, all 
which were integral parts of the scheme, it was a safegua 


against a State medical service. 
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He said that provision for ante-natal work was a logical 
and necessary expansion of the Midwives Act. It might be 
said that provision was already made at infant welfare and 
ante-natal centres. That, however, was not true, espe- 
cially of many rural districts, where the work must be done 
by the general practitioner, and there was no one else 
available. In the district in which he practised, if there 
was a difficult confinement, inquiry was made of the 
midwife if she had asked the mother to seek medical 
advice beforehand, and it was usually found that the 
midwife had advised it, but the advice had not been 
followed. 

The CHarrMan said that there were thiree classes of 
persons who might be concerned in this motion. There 
were those who attended the ordinary clinics, almost 
entirely in urban areas, and who were seen by officers of 
the local authority. Then there were the cases of insured 
women who required this work done for them, and there 
it was the obligation of the insurance practitioner to do it. 
Then there was a third group of persons, not insured, and 
who lived in rural or other areas where there were no 
ante-natal clinics. Was it to that third class, and that 
class alone, that this resolution applied? 

Dr. Davies said that that was so. 

It was agreed to refer this also to the Council. 


Medical Defence. : 
Dr. J. Hupson (North of Ergland Branch) moved: 

That the Representative Body views with alarm the present 
position of members of the medical profession with regard to 
medical defence in that no medical defence society completely 
indemnifies the principal for the acts of his assistant or 
locumtenent; and is of opinion that the time has arrived for 
defence societies to issue a comprehensive policy such as is 
issued in other branches of insurance work. 

Lately, he believed, the defence societies had come to 
some agreement about locumtenents. With regard to assis- 
tants, he thought the medical defence societies had given 
out a dictum that the assistant should be insured. Then 
there was the question of hospital committees responsible 
for their house-surgeons, and finally the question of the 
doctor’s responsibility for the acts or omissions of a nurse. 

Dr. Arnotp Lynpon said that the two English defence 
societies—the Medical Defence Union and the London and 
Counties Medical Protection Society—were very conscious 
of the demand which had been made by their members—a 
growing demand—that the cover afforded by these societies 
should be as wide and complete as possible. During the 
last year the councils of the two societies had spent much 
time in trying to devise a scheme which would give as 
complete protection as it was possible to give to all their 
members, subject to the condition that any scheme should 
As far 
as the Medical Defence Union was concerned, a few months 
ago it published in the medical journals that, as regards 
a locumtenent, the Union would defend the principal, if a 
member, should action be taken against him arising out 
of the acts or omissions of a locumtenent, even if the 
locumtenent was not himself a member of any defence 
society. As regards an assistant, a reciprocal arrangement 
with the London and Counties Medical Protection Society 
had just been concluded whereby each society would defend 


‘its own member in an action arising out of the acts or 
omissions of an assistant (or locumtenent) who was a 
‘member of the other society, as if the assistant were a 


member of the same society as the principal. With regard 
to a subordinate medical officer of a hospital, the same 
procedure would apply in the case of members on the 
staff of hospitals against whom actions were brought 
arising out of the acts or omissions of duly appointed 
If the principal, being a 
member of one society, was sued jointly with the assistant 


or locumtenent or subordinate medical officer, who was a 


member of the other society, each society would defend its 
own member, but would act in collaboration with the other 
society as to the conduct of the proceedings. The defence 
societies had been asked to give a comprehensive policy 
such as was issved in other branches of insurance work. 
But the defence societies were not insurance companies— 
they did not issue policies at all; what they undertook to 
do was to defend their members when unjustly attacked, 


and they interpreted that in a very liberal way. So far 
as the defence societies were concerned, the conduct of 
proceedings ‘was wholly in the hands of the councils of 
the societies, which were composed of medical men who 
interpreted very sympathetically any claim for defence 
made by their members. He was sure that an arrange- 
ment could also be made as regards the Scottish Medical 
Defence Association if that body cared to approach the 
English bodies. The ordinary commercial insurance com- 
pany was hedged round with many limitations which did 
not apply to a defence society. ° Finally, a comprehensive 
policy would undoubtedly cost more than the modest one 
pound a year which was all that medical men paid. He 
thought that with the increased cover indicated; they had 
all they could legitimately ask of a defence society. 
(Applause.) 

On the statement of Dr. Lyndon, the mover of the 
resolution expressed himself quite satisfied, and leave was 
given to withdraw the motion. 


Harnett v. Fisher. 

Dr. J. Stevens (Edinburgh Branch) requested the 
Council to take all necessary steps as soon as possible to 
deal with the situation that has arisen as a result of tho 
findings of the jury in the case Harnett v. Fisher,’ with 
the view of protecting the interests of the medical pro- 
fession. He said that the responsibility for certification in 
lunacy had been a matter of some anxiety to the profession 
for a considerable time, and it became acute during the 
progress of a recent case in the courts. The Edinburgh 
Branch invited Professor G. M. Robertson, medical super- 
intendent of the Royal Edinburgh Asylum, to deliver an 
address on the subject last month,? and also decided to 
bring the matter before the Representative Meeting. It 
was a shock to many medical men to realize that when 
one had certified an insane person one might be subject 
to a legal action, probably involving serious expense, long 
after one had forgotten the details of the case. It would 
give the profession a feeling of confidence if they knew 
the Council was dealing with the matter, and it would 
strengthen the hands of the Council to know that it had 
the profession at its back. 

Dr. Lockuart Livineston asked if the meeting might 
hear the Solicitor on the bearing of the Harnett v. Fisher 
case. 

The CuamrMan deprecated asking the Solicitor. ‘ If we 
let loose a lawyer as well as 250 doctors on that subject 
I am sure we shall not get on very fast.’’ (‘‘ Hear, hear,” 
and laughter.) 

Dr. RoxsurGH (Marylebone) supported the motion. Two 
years ago he endeavoured to draw the attention of the 
meeting to the subject. It was a scandal that members 
of the profession should be subjected to legal pro- 
ceedings for issuing bona-fide certificates of their opinion. 
The object of the Edinburgh resolution could be attained 
by putting at the top of the Medical Secretary’s 
admirable monthly circular: ‘“ All medical practitioners 
are advised rot to issue certificates except on evidence 
which is perfectly certain to convince a judge and jury.” 
(Laughter.) 

Dr. Bong said that the Lunacy Commission, on which 
the Association was represented by Sir David Drummond, 
was about to report, and some help might be expected from 
that, at all events in the elucidation of the question rais~4 
by the Edinburgh Branch. He was quite willing to take 
the Edinburgh request to the Council, and when the report 
of the Commission was received they would be prepared to 
find out exactly what had been the effect of the two cases 
referred to on the position of the certifying doctor. 

The Edinburgh motion was agreed to as a request to 
Council. 

Motor Licence Regulations. 

Dr. Morton Mackenzie (Reigate) moved to instruct the 
Council to use all possible pressure to obtain such ameni- 
ments to the motor licence regulations as will allow medical 
practitioners to transfer temporarily their licence to a 
second car if the first be out of use. He said that before 


1 The case was reported in the British MepicaL Journat of April 24th, 


1926, p. 762. 
2 Brirish MepicaL JouRNAL, June 12th, p 991. 
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misconducted that there was no likelihood whatever of any 
such nursing homes being taken out of the purview of the 
bill. He asked for approval of the evidence given on the 
instructions of the Representative Meeting. 

Sir Ricwarp Luce said that he did not oppose the 
motion, but as one of the members of the Select Committee 
before which evidence was given he might explain his own 
position in the matter. This he did in a private statement, 
which it was agreed should not be reported. 

The motion was carried. 


_ Drug Addiction. 

Dr. Bonz went on to move the approval of the remainder 

of the Supplementary Report of Council under ‘‘ Medico- 
Political.”” The only matter to which he wished to call 
attention was the Report of the Departmental Committee 
on Morphine and Heroin Addiction. Broadly speaking, 
this followed the recommendations approved at the Bath 
meeting, but there was a slight divergence mentioned. 
. Dr. Hawrnorne said the motion, if carried, did include 
one very serious decision, the importance of which was 
perhaps not fully realized. It was now the law of the 
land, partly at the inspiration of the Representative Body, 
that if a medical practitioner was believed to have offended 
against certain of the provisions of the Dangerous Drugs 
Act, instead of being haled before the ordinary courts 
he could be called before a special tribunal consisting of 
three medical practitioners sitting with a legal assessor, 
which tribunal could recommend the Home Secretary to 
remove the practitioner’s name from the list of those 
entitled to prescribe and dispense the articles scheduled 
to the Act as dangerous drugs. The objections to this 
were twofold: namely, that medical men were placed in a 
special position as compared with othér citizens,* being 
given a shield or protection which other people did not 
enjoy, and at the same time it removed medical men 
from the solid protection of English law, which demanded 
proof in open court according to the rules of evidence, 
and a decision in accordance with the law of the land, 
whilst before the special tribunal the onus of proof lay on 
the accused.. 

Dr. E. K. Le Fiemine (Council) said the Committee which 
had recommended the form of procedure to which Dr. 
Hawthorne objected was presided over by Sir Humphry 
Rolleston, who would not be likely to neglect the best 
interests of the profession, and they were dealing with a 
particular type of addiction of which they had abundant 
evidence—that is, of a good doctor who had become a drug 
addict; and the problem was how to safeguard him 
ages himself and to safeguard the public under his care. 
The object of thé new tribunal was to interpose between 
the doctor in that unfortunate position and the full 
penalties of the law a tribunal with a strong medical 
element which could do its best to wean such a man from 
his ways and at the same time protect his patients by 
preventing him from prescribing the dangerous drugs in 
excess. 

Dr. Fornercmu (Brighton) said that Sir Travers 
Humphreys in a recent case before the General Medical 
Council' had expressed the opinion, presumably on instruc- 
tions from the Home Office and suggested for the Council’s 
adoption, that the circumstances in which the use of 
dangerous drugs were permissible were those in which 
such use was necessary for curing or attempting to cure 
some illness from which the patient was suffering or in 


~ gradually lessening the doses with the object of eventually 


curing the drug habit. In that case nothing was allowed 
for the man who could not do without drugs. Dr. 
Fothergill quoted Regulation 5, which inserted the follow- 
ing new paragraph: ‘‘ A prescription shall only be given 
by a duly qualified medical practitioner when required for 
purposes of medical treatment ’’; but when did a doctor 
ever give a prescription for any other purpose? If the 
regulation meant anything, it meant that a practitioner 
could be hauled up on the question of what he considered 
medical treatment, and what treatment he considered 
desirable, 

Dr. Bone said Dr. Fothergill’s ideas were due entirely 
to want of complete information and knowledge. It was 


1 SUPPLEMENT, June 12th, 1926, p. 214. 


not correct to say that one was only allowed to administe 
dangerous drugs to people who were suffering from certaig 
kinds of illness. It had been specifically laid down in the 
report that there were certain circumstances in which # 
was perfectly legitimate to use the drugs: that is, in the 
gase of ‘‘(a) those in whom a complete withdrawal of 
morphine or heroin produces serious symptoms which 
cannot be treated satisfactorily under the ordinary condj 
tions of private practice’; and ‘‘(b) those who are capabj 
of leading a fairly normal and healthy life as lon 

they take a certain quantity, usually small, of their drug 
of addiction.’”” Those two paragraphs, he held, ampl 


provided for the allowance of a ration of morphine of) 


heroin to the unfortunate people who could not live with 
out it. Dr. Fothergill had said that the drugs were never 
given except as medical treatment, but unfortunately 
that was not always the case. There was ample proof that 
certain members of the profession had prescribed the drugs 
in large quantities to last a considerable period without 
seeing the patient, and merely at the request of a patient 
and for a fee. F 

Dr. Fornerciy said he agreed, but contended that the 
words in question would not get hold of such a man, 
because he would say he had given the drug for medical 
treatment. 

Dr. Bone replied that Dr. Fothergill was entitled to his 
opinion, of course, but the committee had had at its 
disposal all the great legal experts of the Government, 
He firmly believed that the regulation would stop what 
Dr. Fothergill thought it would not stop. The onus was 
placed on the man who had apparently done something 
wrong in the way of supplying drugs to prove that it was 
for legitimate medical treatment, and if he failed te 
prove his innocence he would be liable to the penaltie 
laid down by the Act. 

It was agreed to approve the remainder of the report. 


Certification under Workmen’s Compensation Act. 

Dr. G. F. SHepnerD (South Shields and Tyneside) moved? 

‘ That the Representative Body is of opinion that, while th 
obligation of certification of injury under the Workmen's 
Compensation Act is in the first instance placed upon th 
employer and there is no obligation whatever under th 
National Health Insurance Acts to provide compensation 

_ certification, nevertheless it is often found that the one 

or his agents, or his covering company requires initial cert 
tion either at no expense or wrongfully at the expense of the 
injured person, and that it is therefore advisable that % 
uniform and universally used form of certification be employed 
in all cases in order to conform to the law; and that the 
Council be instructed to take such steps as may be necessary 
to bring a uniform certificate and system into being at the 
earliest possible moment. 

Dr. Shepherd said that the present system was unsatit 

factory, and needed recasting. The Council, in its report, 
had suggested taking up the matter, and probably some 
sound method would be worked out by the Council to meé 
the situation. 

Dr. Bone said that the proposer had put forward the 
difficulties, but not the solution. The Council had been 
looking for that solution for a long time, and had taken 4 
useful first step. The bodies concerned in workmen’s com 
pensation were primarily the large insurance companies 
The first step taken was to find out if there was any 
society which represented the various insurance Colle 
panies, and it was discovered that there was an accident 
offices’ association which represented the larger offices unde™ 
taking workmen’s compensation insurance. The Couneil 
was in communication with that body as to the desirability 
of getting some common action in this matter, _ 

Dr. SHEPHERD said that the Council’s action was taken, 
not on its own initiative, but on the initiative of membem 
in the North of England. 

Dr. Bone said that that was so. 

It was agreed to vary the motion so that it became 4 


‘reference to the Council, and in this sense it was agreed 


Midwives Act and Ante-natal Work. 
Dr. T. R. Davies (South-West Wales) moved: 

That the Council be instructed to consider the advisabillt 
of pressing for the amendment of the Midwives Act, ¥ 
in order to secure that local authorities be made 
for payment for ante-natal work. 
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register, and inspection by the Inspector of Midwives 
would reveal the extent to which she was using the drugs. 
That would be a fairly satisfactory way of dealing with the 
matter if the inspection was highly organized and syste- 
matic, but in fact it was a very imperfect inspection, and 
gave little or no protection to the public. He was in 
a minority on the Central Midwives Board—a small 
minority who still believed that there should be some 
restriction, and he thought it largely depended on the 
decisions of the Representative Body as to whether those 
restrictions were or were not eventually imposed. Per- 
sonally he was prepared to be guided in this matter 
entirely by the views of the Representative Body. 

Dr. Bone said, in reply, that the Council had taken 
vigorous action, and had, at all events, converted the 
Minister of Health on this subject. He (the speaker) had 
been intimately concerned in*all the negotiations, and he 
spoke not from memory, like Dr. Lyster, but from docu- 
ments. The Central Midwives Bcard took up the attitude 
that it did not interfere in any way with its midwives 
with regard to drugs. The rules of the Board declared 
that the midwife, if she used any drug apart from a 
simple aperient, must make a note of it; that was the 
only restriction. It was all very well to pass pious resolu- 
tions such as the one suggested. This question was con- 
sidered in one of the subcommittees of the Association 
a few weeks ago, when representations were made by the 
Stockton Division and the North of England Branch, and it 
was suggested to the Division and the Branch that the 
only effective action was to collect information from their 
members—first of all that ‘the drug was being used more 
or less extensively, and then, having collected evidence of 
its extensive use, to endeavour to find some case or cases 
in which danger or damage had resulted. 

The CHarrMan said that there were two technical amend- 
ments to alter the word “ pituitrin.”’? It was objected that 
” was a trade name. One amendment proposed 
to use the term “ extract of pituitary gland,’’ and the 
other pituitary substance.’’ 

Dr. Bone said that “ pituitrin’’ was the name used in 
all these debates and negotiations, and everybody knew 
what it meant. 

Dr. Puivie Hamu said that the term should be “a 
‘'tuitary preparation.’? Otherwise, if the word “ pituitrin”’ 
only were used there would be no objection whatever to a 
midwife using ‘‘ infundin,’’ which was the trade name of 
another preparation. Dr. Hupson agreed to this modifica- 
tion. Dr. Hamipyt then went on to point out that while it 
was important to protect the patient from indiscriminate 
administration of potent remedies which were not without 
grave risk in cases of obstructed labour, there might be 
cases, say, of post-partum haemorrhage in a cottage, 
remote from a doctor, where time was of great impor- 
tance. He would not like to have the finger of scorn 
pointed to the Association on the ground that it had put 
anything in the way of the use of a remedy in an emer- 
gency such as that. He therefore proposed that for the 
words ‘‘ under any circumstances,”’ the words ‘“‘ except in 
the case of grave emergency and after medical assistance 
has been summoned ”’ should be used. 

Dr. Bone said that ‘‘ grave emergency ”’ would in that 
case always be pleaded. 

The amendment was not carried, and the motion of 
the North of England Branch was agreed to, with two 
dissentients. 


Schemes for the Treatment of Crippled Children. 
Dr. E. A. Srartine (Tunbridge Wells) moved: 


That this meeting requests the Council generally to con- 
sider and report upon the present position and probable 
future development of organized schemes for the treatment 

' of crippled children, from infancy up to 16 years of age, and 
of children suffering from actual or potential rheumatism 
and (or) heart disease; and in particular to consider the 
following suggested governing principles: (1) the selection of 
patients should be mainly through the various branches of 
the public health services, and (2) the clinical treatment 
should, wherever possible, be by means of private practitioners 
and voluntary hospitals. . 


The reason why he brought this forward was because the 
Board of Education was reminding the education 


‘and Branches, if not in most. 


authorities of their obligation to treat crippled children, 
since many of them, by reason of their crippled condition, 
were unable to obtain the education that was considered 
necessary.- In Kent the matter had been brought before 
them and a scheme presented by the public authority— 
rather a large scheme, involving a hospital of 300 beds, 
with the medical and other staff appertaining to it. 
Action was taken by the Kent Branch, and the scheme 
was modified, and the county council had for the time 
being and nominally turned it down. But the scheme was 
not out of the way. The Branch objected to it, not merel 
as citizens on the ground of expense, but because it 
involved a considerable amount of work which was being 
done by private practitioners, in private or through volun- 
tary hospitals, being taken from them and put into the 
hands of whole-time officers. They also objected to 
increasing ‘the numbers of those officers. A very well 
known member of the Representative Body was, he 
believed, chairman of a committee of the Association 
appointed a few years ago to consider the treatment of 
children and infant welfare work by a private roster of 
practitioners. He believed that, as a result of that com- 
mittee, he was converted from his previous opinion and 
saw that such schemes were not possible of thorough 
success, because the ordinary private practitioner in many 
cases did not carry out the work efficiently, whereas the 
public health officers, being whole-time officials, having it 
imposed upon them as pert of their duty, carried it out. 
Many branches of work had been handed over to whole- 
time officers, and it was desirable the number should not 
be added to. His Branch referred the matter to its 
Hospitals Staff Committee—the formation of such a com- 
mittee would be a valuable acquisition in many Divisions 
Coming to the treatment of 
children suffering from rheumatism or rheumatic arthritis, 
he suggested that before the Association took any definite 
line it should formulate the lines which might be followed. 
The British Medical Association had lately been working 
in close co-operation with the Society of Medical Officers 
of Health, and he thought the time was opportune to 
arrange mutually the different parts they each should 
play in schemes for orthopaedic or other treatment of 
rheumatism or heart disease in children—a subject which 
would come into prominence in consequence of the pub- 
lication by the Association of the admirable report of 
its subcommittee. (‘‘ Hear, hear.’’?) He suggested that 
the public authorities should undertake the duty of 
selection of the patient—their means of doing so were 
unrivalled—but the clinical treatment should be vested 
mainly in private practitioners working chiefly through 
the voluntary hospitals. 

Dr. ForHerciti seconded, saying he had been asked to 
do so by Dr. Tennyson Smith, who could not be present. 
Dr. E. C. WritraMs was entirely in favour of the explora- 
tion of the subject by the Council. Dr. Bone expressed his 
willingness to take the resolution to the Council, and with 
the insertion of the word “ physically ’’ before “ crippled 
children ’’ it was agreed to. % 


NATIONAL HEALTH INSURANCE, 

Dr. H. G. Dary (Chairman of the Insurance Acts Com- 
mittee) moved for approval the Report of Council under 
the heading ‘‘ National Health Insurance.’’ He said that 
the Royal Commission had reported, and on its report the 
Government had taken certain action. It had produced 
an Economy Bill, which provided that one of the things 
that the medical profession laid down as essential was made 
statutory. It provided that medical benefit up to a fixed 
amount should be a first charge on the National Health 
Insurance Funds. The committee was a little concerned 
as to the amount of the statutory charge. It was. also 
very much concerned at the tremendous increase in the 
amount of work which was being called for by the insured 
person in circumstances which did not point to any great 
increase in serious illness. On the contrary, it appeared 
as though the services that were being asked from insur- 
ance practitioners were increasing in inverse_ratio to the 
amount of serious illness and mortality. That was a very 
serious position in regard to the payment for services, 
because, with a continually increasing amount of work, 


— 
q 
— 
— - 
. 
| 
} 
4 
. 
~ 
|_| 
— 
q 
| 
- 
I 
‘ 
z 


82 Jury 81, 1926) 


Annual Representative Meeting. 


the war doctors paid half the licence duties, and were 
allowed a rebate of 3d. a gallon on their petrol. Now they 
got-nothing at all, and were in a worse position than the 
ordinary user, who, if his car was laid up, could often 
postpone his journey or hire. If a medical man kept a 
second car, for one day’s use he had to take out at least 
a month’s licence, at the increased rate, and had to pay 
for two licences while using only one car. The Medical 
Insurance Agency would meet the difficulty by immediately 
transferring, without any expense, the insurance for the car 
out of use to the second car. He hoped the Chairman 
would try his Division’s suggestion on the Ministry of 
Transport. He urged that the committee should be more 
active in this matter. The avowed policy of the Associa- 
, tion was adopted in 1920, and since then the committee 
appeared to.have been combining with or sheltering 
behind the Automobile Association, and had done nothing, 
except in 1923, to try and get up a deputation to the 
Minister of Transport, which was turned down. 
Mr. E. B. Turner said that when the present policy of 
. the Government was inaugurated it was fought tooth 
and nail. He was on a deputation and put to Sir 
Henry Maybury the point with regard to two cars 
used by doctors, and he put it as strongly as he 
possibly could. However, on account of administrative 
considerations, the Ministry of Transport would not look 
in any way at the fact that it was quite inequitable that 
a doctor with a couple of Fords should pay about £8 a year 
more than a man with a Rolls-Royce, whereas he did 
infinitely less damage to the roads, and it was a necessity 
for medical men in some parts of the country to keep 
two cars running. The individual members could do 
infinitely more than the Council of the Association could 
do, because they could approach their members of Parlia- 
ment. Members of Parliament paid a great deal mor? 
attention to requests coming from their constituencies 
than they did to anything coming from a central body. 
He hoped that the matter would be left in the hands of 
the committee and the Council for them to do whatever 
they could in the matter. : 
Dr. L. G. Grover (Hampstead) pointed out that if a 
doctor had two cars he could take out a quarterly 


licence for the second one, and if he did not use 
it during the whole of the quarter he could send 
the unused licence to the authority, and at the 


beginning of the next quarter they would give him 
a second licence for the next three months without 
any further payment, and so on, quarter by quarter, as 
long as the car was not used. If the car was used for a 
few days. the licence expired at the end of the three 
months: Eat 

Dr. Bong was unable to accept the motion proposed on 
behalf of the Reigate Division. He did not like the 
principle of asking for concessions of any kind. There 
were many other people who could claim such concessions, 
and the Ministry of Transport was of opinion that the 
medical profession was just-as able as they were to pass 
the cost on to the public. 

The motion was negatived. 


Insurance for Members. 

Dr. C. L. Morean (Hastings) asked that the Council 
might be instructed to consider the advisability of insti- 
tuting a scheme of insurance for members of the Associa- 
tion on similar lines to those afforded to members of the 
British Dental Association by the Dentists’ Provident 
Society. He said that the Dentists’ Provident Society had 
been highly successful. It was founded in 1908, and now 
had between eight and nine hundred subscribers. Each 
member might take out any number of shares from one to 
sixteen. Each share entitled him to 10s. a week, during 
sickness, for twenty-six weeks, to 5s. a week for a further 
twenty-six weeks, and afterwards to 3s. a week till the 
age of 65 or previous death. Members under 30 paid 
£1 10s. 4d. per share ey: Men joining after that’ 
age paid an extra 63d. per share annually. That was 
because experience proved that after 30 each year brought 
with it an increasing risk of sickness. The annual 
surpius was invested to accumulate funds for the payment 
of a sum of money at death, at the age of 65, or on a 


Association on the subject were withdrawn. 


member proceeding abroad to practise. 
society’s history the apportionment of surplus profits had 
averaged approximately £1 7s. 9d. per share per annum. 
That meant that a member under 30 who took out ten 
shares was insured for £5 a week, the premium for which 
was £15 3s. 4d. annually, and had put aside £13 17s. 4d. 
to accumulate at compound interest until the age of 65 
or his previous death. He had therefore practically 
insured himself against sickness to receive £5 a week for a 
premium of 26s. From calculations based on the working 
of the society since its inauguration it was stated that a 
member joining at the age of 30 and taking ten shares 
would have £188 to his credit at the age of 40, £460 at 50, 
£900 at 60, and £1,200 at 65. He would have subscribed 
£860 between the ages of 30 and 65, and if he had been 
ill would have received his sickness benefit. Dr. Morgan 
realized that the argument that would be advanced against 
such a scheme was that there was already in existence the 
Medical Sickness, Annuity, and Life Assurance Society, 
and perhaps others, which insured against sickness and 
accident and provided endowment policies. An attempt 
to compare the relative advantages of the two schemes 
was difficult, and would require very careful actuarial 
calculations. All the points involved called for considera- 
tion. If the Council came to the conclusion that such a 
scheme as he had explained was advisable and practicable 
it would be of enormous value to the younger members of 
the medical profession, and it would perhaps have an 
influence in making a notoriously improvident and thrift- 
less profession more provident and more thrifty. 

Dr. Bone asked members not to press the Council to 
consider the scheme unless they were convinced that there 
was a real and widespread demand for it. 

Mr. Brsnor HarMan, in opposing the motion, urged 
that it was much better to insure in the large insurance 
undertakings, where the risk was spread over a vast 
number of persons, than to confine insurance to members 
of a particularly risky profession. 


Throughout the 


Dr. F. C. Marriry (Kensington) pointed out that the ° 


meeting was being asked to start a new soviety when a 
society had already been started thirty-five years ago by 
the British Medical Association, a society which was doing 
exceedingly wen. 

The motion was lost. 


Use of Pituitrin by Midwives. 
Dr. J. Hwvpson (North of England Branch) moved: 


‘‘That midwives should not be allowed to use pituitrin © 


under any circumstances.” Hitherto, he said, the matter 
had always been complicated by adding morphine to the 
recommendation, but morphine was now out of the way, 
In the North of England pituitrin was being largely used, 
in many cases, of course, with good results, but when the 
result was not good it was deplorable. He therefore 
hoped that a resolution would be passed that midwives 
should not be allowed to use the drug in any 
circumstances, 

The CuarmMan said that if the motion was passed it 
would be the third time in succession, and as the difficulty 
lay largely in the opinions of the Central Midwives Board 
the meeting would probably like to hear Dr. Lyster, a 
member of the Board, on the subject. 

Dr. R. A. Lyster said that he personally was in favour 
of the motion. In the past the Representative Meeting 
had been wise in pressing for restrictions on the use of 
poisons by midwives, but the history of the resolutions 
had not been very happy, because just when the total 
effect of the resolutions was becoming pronounced on thé 
Central Midwives Board the Board received a communica 
tion saying that the previous communications from the 
That had the 
effect of neutralizing all that had gone before, and he 
suggested that the Association should persist in —— 
recommendations and also take steps to get support fro 
other bodies. The view of the majority of members of 


the Central Midwives Board was that during her pore 


at a lying-in hospital a midwife was taught to use certai 

drugs, and therefore should be able to use them in heft 
ordinary practice. Under the rules of the Board the mids 
wife had to enter the drug and the purpose of use in her 
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Public Heatth and Poor Law, 


‘expressed his regret. No one could claim that there had 
been any injury. The subcommittee unanimously agreed 
on a caution, and that no penaliy should be imposed, and 
the committee endorsed that recommendation. The ease 
went before officials of the Ministry, one of them a medical 
officer, and another a barrister, and the medical officer, 
in discussion with the writer of the letter and one or two 
of his colleagues, put forward the view that as there had 
been a breach of contract there must necessarily be a 
ger no matter whether there had been damage or not. 

e also said that there ought to be a scale of deductions 
for different breaches of terms of service. The writer of 
the letter asked how a penalty could be justified in such 
a case when the doctor had not appealed from the decision 
of the committee, which decision was to caution him but 
not to inflict a penalty. But such representations were 
of no avail, and the sum of £5 was deducted from the 
remuneration payable. In other words, the Minister had 
decided to increase by £5 the funds in the committee’s 
hands, at the expense of the local doctor, under an award 
made that the doctor should pay damages for breach 
of contract, although there was no proof that any damage 
had in fact been suffered. The Minister (wrote this K.C.) 
had acted as judge in a case in which he was an interested 
party, and although he had not heard the case he had 
inflicted a penalty against the advice of the tribunal 
which had heard it. The K.C. added that so long as this 
system prevailed he would be out of place in assisting in 
such administration and he therefore proffered his resigna- 
tion. Dr. Herbert Hall said that his Division asked that 
attention might be paid to this as a legal expression of 
opinion, and that it might be pointed out how the action 
of the Medical Service Subcommittee could be nullified by 
the action of the Ministry of Health. 
every principle of equity that an official at the Ministry 
should behave in this way. This was a definite proof that 
justice was not done. 

Mr. E. B. Turner proposed to strengthen the resolution 
by making the last clause run, ‘“ and to organize the most 
strenuous resistance to any claims of thé Ministry of 
Health or of Insurance Committees to judge as to the 
propriety of the treatment adopted. by a practitioner.’ 
To consider it proper that Insurance Committees in their 
present composition should say that treatment by any 
registered and qualified practitioner was either right er 
wrong, or that he should have done anything different from 
what he did, was preposterous. It was pretty nearly as 
bad in the case of the Ministry of Health. That officials of 
the Ministry, on reading an account,of a case, should 
venture—even though they might themselves be medical 
men—to give an opinion on the methods of treatment 
‘adopted was quite extraordinary. He wished to assure the 
nsurance Acts Committee that men who, like himself, 
had nothing to do with insurance practice were equally 
Tesentful with regard to what they considered a slur upon 
the profession. (Applause.) 

Dr. I’. J. Bat~pon (Southport) seconded Mr. Turner’s 
ameudment to strengthen the resolution. It was to him 
deplorable that the Ministry of Health should, by such 
action as this, do anything to increase a feeling against 
the profession which already existed in some quarters. 

Dr, Darn said that he had no objection to accepting the 
amendment, and the motion, thus strengthened, was 
carried unanimously. 


State National Medical Service Schemes. 
Dr. W. (Eastbourne) moved : 

That no scheme of a State national medical service can be 
acceptable to the profession which fails, in principle, to 
recognize, (i) the equitable claim of the practitioners’ under- 
taking to a similar measure of that protection which the law 
affords to unindentured contracts for service, and (ii) the 
entitlement of the practitioner to the right of appeal to a 
court of civil jurisdiction on questions of administrative 
procedure. 

He said that, pursuant to the policy of the co-ordination 
of all public health services into unified control under a 
central authority, as advocated in the Memorandum of 
Evidence, being endorsed by the Royal Commission on 
National Health Insurance, the Association was thereby 
urevocably committed, sooner or later, to the acceptance 


It was against . 


of a State national medical service in substitution for the 
contemplated extension of the national insurance medical 
service. The covert recommendation to that effect, em- 
bodied in the Majority Report, left the tenure of Insur- 
ance Committees in jeopardy, and it had to be debated 
before the Royal Commission on Local Government what 
the form and composition of the local health authority 
should be. The speaker went on to ask if the Insurance 
Acts Committee was unable to protect practitioners from 
‘*the perils of the panel,’’ and if the Council was power- 
less to prevent ‘ restrictions on the liberties of the pro- . 
féssion,’’ in a State service of comparatively limited extent, 
what prospect there could be for the release of the practi- 
tioner from ‘‘ vindictive castigations ’’ at the hands of the 
* unjust steward ”’ of one of the Government departments 
in a State medical service? There would be no protection 
unless something was done in the meantime ‘“‘ to prevent 
the perpetuation of the nefarious scandal of trial by 
Whitehall.””, He put forward the motion as offering some 
means, on constitutional lines, of remedying the funda- 
mental flaw in the practitioner’s agreement. If the prin- 
ciple were endorsed it should not be beyond legal skill to 
devise some method of circumventing the Ministry’s 
absolute prerogative. 

Dr. Darn said that Dr. Muir Smith’s speech appeared 
to deal with an entirely imaginary State medical service, 
and as such he, as chairman of the Insurance Acts Com- 
mittee, had nothing to say to it. 

The motion was lost. 

The meeting adjourned at 6.39 p.m. 


Tuesday, July 20th. 

The Representative Meeting resumed at 11.30 a.m. under 
the chairmanship of Dr. Brackensury. The hour was put 
back because of the opening of the Annual Exhibition at 
9.30 and a special meeting of Council at 10.15. 

On the confirmation of the minutes of the previous day’s 
proceedings a motion was carried, on the proposition of 
Dr. H. R. Freperick (Swansea), seconded by Dr. A. T. 
Jones (North Glamorgan and Brecknock), conveying the 
thanks of the Representative Body to the clerical 
staff for the ‘‘ wonderful care with which the minutes 
are being prepared daily, for their extraordinary 
accuracy, and for the speed with which they are being 
issued.”’ 


PUBLIC HEALTH AND POOR LAW. 

The first of the remaining sections of the Annual Report 
of Council to be taken was that headed ‘ Public Health 
and Poor Law.”’ 

Dr. Riptey Bamey (Chairman of the Public Health 
Committee) moved, as a recommendation of Council : 

That the Representative Body is of opinion that it is 
inadvisable and improper that whole-time medical officers 
engaged in public health work should be required, without 
suitable extra remuneration, to undertake medico-legal or 
other duties not directly concerned with their duties as 
officials of local health authorities. 

Dr. G. B. Hizeman said the motion arose out of a 
similar motion which had been referred by the Annual 
Representative Meeting at Bath for consideration by the 
Council. Its object was to meet certain cases which had 
arisen of public health officers being called upon to make 
post-mortem examinations and attend inquests without 
receiving any fees. On that point, therefore, the Council 
recommended the acceptance of the motion. 

The motion was agreed to. 


Subsistence Allowances in Non-Resident Public Health 
Appointments, 


Dr. Riptey Bamey moved further: 


ith regard to salaries (under the scale of minimum 
salaries for whole-time public health appoint- 
ments) for non-resident public health appointments, sub- 
sistence allowances be regarded in the same manner as 
travelling expenses (that is, as being included in the reason- 
able expenses properly incurred in the course of the duties 
of the appointment) which cannot be regarded as being part 
of the salary. 
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it would not be long before the money now provided would 
be insufficient to pay for the services required. The com- 
mittee understood from the Ministry that it was not at 
all likely that during the present year at any rate any 
steps would be taken to give effect to some of the other 
recommendations of the report. In collaboration with the 
Council the committee was prepared to consider schemes for 
the extension of medical benefit to include specialist services 
as soon as it was understood from the Government that 
this matter was likely to come within the region of 
practical politics. The committee had been informed by 
the Government that the present bargain expired at the 
end of the present year, and that it proposed to consider 
‘modifications in the terms of service. When the com- 
mittee came to deal with the matter more closely, however, 
it found that to a great extent the modifications were points 
of quite small detail, and did not in any way increase the 
amount of work required from insurance practitioners. 
1t put the inquiry to the Ministry whether in the circum- 
stances it intended to reopen the question of the amount of 
the capitation fee this year, and received a direct reply 
in conversation that it was not the intention of the 
Ministry to do so. The committee did not consider that 
it would be wise for the profession either to raise the 
question. 
The report was approved. 


Additional Benefits. 
Dr. W. Grirrita (Marylebone) moved: 


That, on account of the widespread disabilities caused b 
diseases of the nose, throat, and ear, the Counci! be instruct 


to point out to the approved societies the importance of addi 
oo 1 and laryngological treatment as an additiona 
nefit. 


The CHarrMan considered that the motion should be 
amended by the insertion, after the word ‘‘ adding ’’, of 
the words ‘“‘the payment of the whole or part of the 
costs of ”’, 

Dr. GrirritH said that his Division was anxious that 
in regard to specialist treatment the position of the insur- 
ance patient should not be worse than that of the private 
patient, and that the additional benefits should be available 
for the insurance patient at the first available moment. 
In the Supplementary Report of the Council it was stated 
that the matter had been considered by the Royal Com- 
mission, and that the Royal Commission was in complete 
sympathy with the object his Division had in view; but, 
on the other hand, the Ministry of Health had warned 
the British Medical Association that it might be a very 
long time before the benefits referred to would be avail- 
able to the insurance patient. His Division had noted 
that there were more ways than one of attaining its 
object. It had observed that the ophthalmic specialists 
had found out a way of getting specialist treatment for the 
insurance patient at an early date. He hoped that the 
resolution would be passed so that his Division might see 
that the Representative Body was in earnest in the matter. 

Dr. CuristinE Mvurkexu supported the motion. Diseases 
of the eye made a much stronger sentimental appeal to 
the public than affections of the ear, and yet the disabili- 
‘ties of the deaf were as great as those of the blind. During 
‘the last few years the treatment of otitis media had 


- become relatively very hopeful, and if the cases could be 


caught early an individual could be saved from being 
afflicted for the whole of life with the terrible malady 
of deafness. 

Dr. P. Macpvonatp (York) thought the value of the 
motion depended upon the extent to which it would help 
to create public opinion. There was special need to 
educate parents and also schoolmasters. There was even 
need—if he might speak sotto roce—for education within 
the profession itself. With the principles underlying the 
motion he was entirely in accord, but as to the means to 
‘be pursued he was not sure the right method of pro- 
cedure was proposed. He thought the point might be 
better put in the form of a reference to the Council. 

Dr. Darn thought the question of ophthalmic benefit 
was in quite a different position from the other benefits 
asked for. The societies would not be in a position for 
nearly five years to reconsider additional benefits. The 


under heading (c) in the motion. 


Insurance Acts Committee, as representing the profession, 
was fully alive to the disadvantages of the administration 
of such services passing into the hands of the approved 
societies, and hoped to get ophthalmic benefit out of its 
present position. The Government was only postponing 
the starting of specialist treatment until approved societies 
could be persuaded to consent to a measure of pooling 
which ‘would provide the necessary money, and he saw no 
reason why one form. of specialist treatment should be 
placed in a special position; indeed, it, was much better to 
keep them ali together, and, having had the experiment of 
ophthalmic “benefit, to see that no more experiments were 
tried until a proper scheme for additional benefits should 
be presented to the country. He hoped, therefore, that the 
resolution would not be proceeded with. He did not want 
it turned down, but hoped that some procedure would be 
suggested to maintain the principle while not passing the 
resolution. 

Dr. Perer Macponatp moved that the meeting proceed 
to the next business. Dr. Wa tack Henry seconded this 
proposal, which was carried. 


Disciplinary Procedure. 
Dr. H. G. Darn, as the representative for Birmingham 
Central, moved : 

That the Representative Body regards as serious the situa- 
tion which arises in consequence of the negative replies of the 
Ministry of Health in connexion with the methods and 
machinery for dealing with complaints against imsurance prac- 
titioners; and pledges itself to support proposals to secure 
(a) equal justice for ge enna as for insured persons and 
approved societies, (6) improved methods for dealing with 
complaints of minor importance, and (c) resistance to any 
claims of the Ministry of Health or of Insurance Committees 
to judge as to the propriety of the treatment adopted by a 
practitioner in attending his patient or the relative degree of 
care and skill shown by a practitioner in such attendance as 
compared with that of other registered medical practitioners, 


The entirely negative and unhelpful attitude of the 
Ministry on this matter had caused much disquiet 
to the Insurance Acts Committee. The committee 
was specially concerned with the position referred to 
In the early part 
of the previous year they had understood that the 
Minister had agreed to the principle laid down by 
the committee, but when the Ministry was asked to trans- 
late that into regulations no progress had been made. 
The position which had arisen under the Regulations had 
never been contemplated—namely, that it would be possible 
for any of the officers of the Ministry to decide that a 
practitioner had or had not done a particular act of 
diagnosis or treatment, and then to take such action as 
would result in his receiving less money than he would 


' have earned from his insurance fees. It had been pointed 


out that any patient who had a complaint against his 
doctor was at liberty, whether insured or otherwise, 
sue that doctor in court for malpractice or for neglect 
The Ministry had been very strongly pressed that it 
should not in any circumstanecs deal with such cases, or, if 
it felt that it must, then that at any rate the doctor 
should have an appeal to the courts from the decision of 
the Minister. On account of the lack of. sympathetic 
assistance from the Minister in the modification of the 
present disciplinary procedure, he. asked for the support 
‘of the Representative Meeting for his motion. 

Dr. C. Hersert Harti (West Hertfordshire) seconded 


‘Dr. Dain’s motion, and read a letter from a King’s 


Counsel who had been serving on the Medical and Pharma- 
ceutical Service Subcommittees in his area. This legal 
gentleman, in a letter to the chairman of the Insurance 
Committee, asked to be released from his duties becausé 
he found, on close acquaintance, that some parts of, the 
insurance system which he had to administer ran contrary 
to the ideas of justice in which he had been trained. He 
described a case of a busy doctor who, as soon as he had 
seen his patients, dictated his prescriptions by telephone t@ 
his qualified dispenser close by; the dispenser wrote down 
the prescription and signed it, but the doctor did nof, 
This was contrary to the Regulations, and the doctor ané 
the dispenser came before the subcommittee. The doctof 
frankly admitted that he had overlooked the regulation, 
and said that he would see it never occurred again 
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with a proposal that the scale in their case should be 
altered, and that the committee decided against the appli- 
cation, yet the meeting should understand that the com- 
mittee was met as guardians of a scale created by the 
Association. They felt—or at all events many of the 
members felt—that on that ground, and that ground alone, 
they could not accede to the suggestion of the Scottish 
members. But when the question was taken before the 
Counzil the Council took the very reasonable view that 
it might be wise to allow negotiations to continue in 
Scotland if there was any reasonable probability of a 
satisfactory scale being arrived at. The matter was still 
undey discussion by the Council, and a further report would 
be made upon it. Dr. Miller had stated that the com- 
mittee had taken up a position like that‘of the miners, 
and would not agree to any compromise; but he did not 
think that that was quite correct. They used no slogan; 
but they had had prolonged negotiations in the matter with 
the Ministry and with the Association of County and 
Municipal Bodies, and there were local negotiations. How 
it could be said that the committee was not prepared to 
negotiate he could not appreciate. 

Dr. Mixer said that he had suggested that the committee 
did not want the medical men in Scotland to negotiate. 
He had not suggested that they had not negotiated in 
England. 


The motion to approve the report was carried. 


Public Education in Health. 

Dr. Fotuercr (Brighton) moved to instruct the Council 
to consider and report on how Branches and Divisions of 
the Association, as voluntary bodies, could make their con- 
tribution towards public education in health as advocated 
by Sir George Newman in his memorandum (issued in 
January, 1926) addressed to the Minister of Health. As 
probably many of the members had not had the opportunity 
of reading the memorandum, he gave a brief summary of its 


points. Dr. Fothergill continued by saying that the whole 


of the work of the Association for the past quarter of a 
century had been in the direction of breaking down 
individualism and exclusiveness.in the profession and safe- 
guarding the interests, honour, and rights of the pro- 
fession. In consequence of its legitimate work the Associa- 
tion had gained the respect and the confidence of the 
Government and of thé people. That assertion could be 
amply proved by the records in the office. Centrally, the 
Association, by its public lectures, sociological sections, 
representation on lay bodies, and its influence with the 
press, had done an enormous amount of work. By adopting 
the same methods, the Branches of the Association could 
do a very great deal in the way of education. The medical 
profession should ask for representation upon all local 
health authorities. By its activities in connexion with 
local health education it would quickly prove its fitness for 
such representation, and would thus secure the cordial 
approval and support of that local public opinion which 
counted. There was a great tendency for individuals to 
try to educate the public through the press over their 
own names. Many of them, when their attention was 
drawn to the unethical nature of such conduct, snarled at 
the Association, and in the result thought that the best way 
of getting round the trouble was to take on the “ high- 
falutin’ ’? name of some society and still proceed with their 
propaganda. Finally, he suggested that the memorandum 
of Sir George Newman could be taken as a call to the 
profession, through the Association, to reaffirm, and to fix 
before it, the great ideal of the education of the public 
in health. 
The motion was carried. 


Conditions of Appointments. 

Dr. R. Lanepon-Down (South Middlesex) moved to 
instruct the Council to refuse advertisements of appoint- 
ments which made it a condition either that the applicant 
must already be, or if successful in obtaining the appoint- 
ment must become, a member of a professional organiza- 
tion, society, or union, other than a society for individual 
medical defence. At present the policy of the Association 
at headquarters was to accept such advertisements. This 
policy allowed the interference by a lay body in a matter 


| 


of purely private individual concern, and left the Associa- 
tion open to the criticism that it was trying to force 
members of the profession to join the Association. 
A phras2 which had fallen from Dr. Lyster in another 
connexion appeared to him to be appropriate to the ques- 
tion of the advertisements—namely: ‘‘ It appears to me 
to be remotely connected with medicine, but rather with 
politicians and kindred people.’”” Dr. Langdon-Down 
quoted from an article in the Times by Sir Reginald Blair 
on ‘‘ Local authorities’ employees ’’ as follows: ‘‘At various 
times local authorities have passed resolutions to the effect 
that all their officers and employees must belong to a trade 
union, with the penalty that if they refuse to do so they 
will be dismissed.’”? The National Union of Ratepayers’ 
Associations had taken counsel’s opinion on the matter, 
and the opinion of counsel was that it was ultra vires of a 
board of guardians or any local authority to attach such 
a condition to the service of its officers and employees. 
Moreover, the Greenwich and Deptford board of guardians 
had recently revoked a resolution passed by the board in 
May last, that all employee; of the guardians who did 
not join a trade union by June 5th would be dismissed. 
A prominent trade unionist who was a member of the 
board seconded the motion to rescind, and said: ‘ I con- 
demn this resolution because it is illegal, it is unjust, 
unconstitutional, and inimical to the real interests of trade 
unionism.”’- If that was the view of a confessed trade 
unionist, he hoped the Representative Body would do 
nothing to further the policy of which he complained. 

The Cyarrman said Dr. Hillman had asked him to 
explain the position. Advertisements of the kind in ques- 
tion were of three sorts—one with a requirement that the 
applicant must be a member of a trade union, the second 
that he must be a member of a professional organization 
or trade union, and the third that he must be a member 
of a professional organization. The first two types «f 
advertisement were refused, and the third accepted. 

Dr. J. A. MacponaLp, in seconding the motion, and 
speaking from a personal point of view and not as Chair- 
man of the Journal Committee, expressed the hope that it 
would be carried, because it was undesirable to place any 
restrictions on a man applying for an appointment, and 
because the advertisements looked as though the Associa- 
tion was trying.te force people to join its ranks. 

Mr. H. S. Sovrrar (Marylebone) said the motion 
could not be passed as it stood, because frequently an 
advertisement for a surgeon stated that he must-be a 
Member or Fellow of the Royal College of Surgeons, or for 
a physician that he should be a Member of the Royal 
College of Physicians, and if the motion was passed as 
drawn those advertisements would be excluded. 

Dr. J. Roprnson (Manchester) opposed the motion, and 
said that the Association ought not to refuse the unsought 
and adventitious help which the inclusion of such a con- 
dition in an advertisement gave to the Association. 

Dr. E. W. G. Masterman (Camberwell) thought it 
would be a mistake to pass the motion. A compromise 
from the Labour point of view had been reached by 
insisting that doctors should belong. to a professional 
organization, and that nurses should belong to one of the 
nursing associations, with a special arrangement for pro- 
bationer. nurses, and it™would be a pity to disturb that 
compromise. 

On Dr. R. C. Burst asking that the motion be referred 
to Council, the Cuamman replied that that would be use- 
less, because the Council had decided against the policy 
proposed by Dr. Langdon-Down. ; 

Dr. W. E. Tuomas thought the time inopportune for 
doing as Dr. Langdon-Down proposed. A large number 
of public authorities were now considering the scale of 
salaries which the Association was promoting. By some 
mock modesty in this fashion the Association might 
diminish the very argument which had induced authorities, 
where Labour was predominant, to accept the scale, _ 

Dr. H. S. Beapues said that two years ago this question 
cropped up in the socialistic borough of West Ham. A 
salary was offered by West Ham which was inadequate. 
The ‘Association approached West Ham at once, and tho 
authority was willing to raise the salary to the proper 
amount, but put in the advertisement that the candidate 
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Dr. Hrruman said the question had arisen in cases of 
non-resident public health posts as to whether subsistence 
allowances should be regarded as part of the salary or not. 
In the opinion of the Council they should not be so 
regarded, and for that reason the Council recommended 
the motion. 

The motion was agreed to, as was a further motion to 
approve the remainder of the Annual Report under ‘‘ Public 
Health and Poor Law.”’ 


Whole-time Medical Superintendents of Poor Law 
Hospitals. 

Dr. E. Sorry (Harrogate) moved that the remuneration 
of the medical superintendent of a Poor Law _ hospital 
should be based, not on the number of assistants which the 
board of guardians provides to help him in his work, but 
on the number of beds in the hospital and on the nature 
and extent of his responsibilities. It had been pointed 
out to him that the original resolution of the Council 
carried with it the possibility, on the one hand, that 
boards of guardians might be disposed to refuse to grant 
extra assistants to.a medical officer on the ground that it 
would automatically increase his salary; and, on the other 
hand, medical officers would be exposed to the criticism 
that in applying for assistants they were trying indirectly 
to get an addition to their salary. ae 

Dr. J. T. D’Ewart warmly supported the motion, and 
asked that it should be passed without amendment. 

The CuartrMan, in reply to a question by Dr. Fothergill, 
explained that in the Annual Report of Council there was 
a statement that the Representative Meeting, 1624, passed 
a certain resolution which was part of a scale of salaries 
then adopted. In 1925 that part of the salary scale was 
dropped, and the meeting approved of the scale without 
it, so that the whole subject of the remuneration scale of 
superintendents or. responsible medical officers for Poor 
Law institutions was again under consideration, and the 
Harrogate Division was asking the meeting to say that the 
action indicated in the motion should guide the decisions 
of the Representative Body. The Council was, therefore, 
considering the whole subject of the salaries of superinten- 
- dents of Poor Law hospitals, and if the motion was passed 
the Council would be directed to take the matter into 
consideration on those lines in determining what it 
should put before the Representative Meeting on the 
matter. 

An amendment by Preston—‘‘ That the term ‘ medical 
superintendent ’ be extended to include ‘ responsible 
medical officer’ ’’—was withdrawn, on the assurance that 
the latter was included in the former, and the’ motion was 
carried. 

The Scale of Salaries in Scotland, 

Dr. G. B. Hitman, in moving approval of the remainder 
of the report, said it showed that from 1925 to June, 1926, 
the committee had dealt with 173 appointments under 
the scale and that in 128 the scale salary had been adopted. 
It had been most satisfactory in England, perhaps not 
quite so satisfactory in Scotland. : 

Dr. (Chairman of Scottish Committee) 
said that the scale was drawn up by a purely English body, 
a jeint committee of the British Medical Association and 
the Society of Medical Officers of Health, though there 
were upon it certain people who by birth or education 
owed a good deal to the North Country. Again, after the 
scale was drawn up the negotiations were conducted with 
purely English bodies—the Ministry of Health and repre- 
sentatives of the English local authorities. So that from 
start to finish Scotland had no share in the matter. 
When the position of Scotland was raised, the reply was 
that after the scale had been agreed to in England, then 
would come ‘the time for considering its application to 
Scotland. A conference took place between the Scottish 
Board of Health and representatives of local authorities, 
The Chairman of Council and the Medical Secretary of the 
British Medical Association were present, but the atmo- 
sphere was extremely hostile; even the diplomacy and 
geniality of Sir Robert Bolam failed to produce any impres- 
sion on the hard-headed Scottish local administrators. About 
six months later a much more amicable conference took 
place, and suggestions then made had borne fruit, and it 


seemed possible to get an agreed scale for Scotland, 
Special difficulties existed in Scotland. A very large pro- 
portion of graduates there were drawn from an economic- 
ally poorer class than in England. When they were offered 
a salary of £400 or £500 it appeared to them wealth, and it 
was difficult to persuade them that it was inadequate. 
Again, an enormously greater proportion of the population 
were medical graduates. Many of them went to other 
countries, but many first tried to obtain appointments 
in Scotland. Scotland had only forty-three whole-time 


medical officers of health, and there was a large un- | 


employed medical population. It was almost impossible 
to prevent them taking an appointment with anything like 
a reasonable salary. All medical graduates in Glasgow 
and Edinburgh were being urged to join the Association, 
but if they were told that after -joining no public health 
appointment in Scotland would be open to them, the cffect 
could be imagined. All the Scottish Committee wanted 
was power to continue negotiations along certain lines. 
With a little tact and negotiation much better results 
might be achieved. The scale as it stood could not be 
applied to Scotland. Many phrases were not applicable 
to Scottish conditions; there were no county boreughs in 
Scotland. Could the Scottish Committce be expected to go 
to the Scottish Board of Health and say, Here is a scale 
drawn up and approved by English bodies; you must take 
it and not alter it? The Scottish Committee wanted to 
find a formula which would enable it to make con- 
cessions to the Scottish authorities without materially 
lowering the scale of salaries. The scale was too rigid, 
too inelastic. They might agree to salaries beginning a 
little below the minimum laid down but rising above it. 
The conference he had mentioned did not agree upon a 
scale, but since then the largest public health authority in 
Scotland, the corporation of Glasgow, had issued a graded 
scale for all its employees—those who would draw £600 a 
year under the Association scale beginning at £550 and 
rising to £700. Was not that better than a uniform 
£600? The idea many of them had was that the average 
salary paid over a period of years should be at least equal 
to the minimum commenting salary as laid down under 
the proposed scale. “‘ If we are driven not to negotiate 
at all but to insist on the scale and nothing but the 
scale, we are absolutely convinced that the move will be 
disastrous to the whole of the Association in Scotland.” 

Dr. T. W. Naytor Bartow (Public Health Service) 
remarked that everything that Dr. Miller had said in his 
speech he had put before the Public Health Committee, 
and after hearing him the committee unanimously refused 
to have a different scale for Scotland. He knew the Council 
had not endorsed that. The insurance capitation fee for 
Scotland was exactly the same as for England. He could 
not see why the public health officers in Scotland should 
not be paid the same remuneration for the same work as 
they were paid in England. If there were a different scale 
for England and Scotland the next proposal would be 
divide various areas of the country—the richer and the 
poorer: 
all public medical services was to have a standard applicable 
to the whole country. 

Dr. R. C. Butst (Dundee) said that it would appear that 
the impression on Dr. Barlow’s mind was that medical men 
in Scotland were prepared to accept less than were medical 
men in England; but that was not -the case. Those im 
Scotland wanted sometlting better; but, if they were to 
get something better, they must get it in their own way. 
Ii would make it impossible for them to get even as good 
terms as were obtained in England if there was insistence on 
a rigid scale which would not suit the mentality of the 
men in Scotland. ; 

Dr. T. Russett (Glasgow) said that the medical mam 
who had a good income behind him was the worst com 
petitor for appointments. The Scottish student who fought 


for himse’’ was more apt, in his (Dr. Russell’s) experienc@ 
and knowledge, to stick out and refuse small salaries tha 
was the man with four or five or six hundred a year privat® 
income, who was very apt to take a small salary. 

Dr. Himiman, in the course of replying on the points 
raised, said that though it was perfectly true that the 
Scottish members came before the Public Health Committee 


The only hope of getting decent remuneration for. 
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same advantages as the R.A.M.C. by the findings 
of the interdepartmental committee and the resolution 
of the Cabinet to accept them. Sir Richard Luce then 
moved that the remainder of the Annual Report of Council 
under ‘‘ Naval and Military ”’ be approved. 

Dr. F. W. Goopsopy asked for information as to the 
payment of civilian medical practitioners attached to the 
Civil Constabulary during the recent strike at a higher rate 
than Territorial officers. 

Sir Ricnarv Luvceg, in reply, read the following extract 
from a letter from the Director-General of the Army 
Medical Service: 


“In any case, if a scheme similar to the Civil Constabulary 
Reserve is eyer again introduced, steps will be-taken to ensure 
that it will not be possible to pay a Territorial Army officer less 
than a civil medical practitioner.” 


The remainder of the report under 
Military * was then approved. 

_The CHarrman or Cocncm said the thanks of the Asso- 
ciation were due to Sir Richard Luce for the extra- 
ordinary amount of time, patience, and strenuous work 
which he had given in arriving at so satisfactory a result. 
If in his parliamentary career he did nothing more than 
he had already done, he would be assured of grateful 
recollection in years to come of his work on behalf of 
the Services and of the country. (Loud applause.) 


“Naval and 


MEDICAL BENEVOLENCE. 


Dr. J. F. Warker (Chairman of the Charities Committee) 
moved that the Annual Report of Council under ‘‘ Medical 
Benevolence ’’? be approved. He placed great importance 
on the work of appeal being carried out largely in the 
Divisions and Branches, thus stimulating local patriotism. 
He mentioned that one subscription had come from ene 
of the hospital staff funds, which were established in 
accordance with the policy of the Association, and as to 
which there had been some disagreement, and although 
the staff funds were at the absolute disposal of the staffs, 
he did suggest that one way of obviating the difficulties 
which had arisen was to devote the staff funds to the 
charities of the Association. In some areas it might be 
found that the Panel Committee was the best medium for 
raising funds; in others it might not be so; but it was 
very valuable to work hand in hand with the Panel 
Committees in the various areas. Last year the 
Representative Body deliberately set up a committee 
to deal with this matter, and not only the honour of 
the profession, but the prestige of the Representative 
Body, was now at stake. There were difficulties in the 
way of anything worth doing, but he could not believe 
that the Association would find the difficulties insuper- 
able. Some members of the profession had had to be 
advised to seek the old age pension; there were ghastly 


instances of distress—recently a medical man was found 


in a room without any furniture. If medical man, 
through disability or death, was taken away from his 
work before the age of 50, there was very little likelihood 
that he had been able to provide for those dependent on 
him. He (the speaker) appealed to members of the British 
Medical Association to support the Fund in every way. 
Theirs was about the only profession that did not 
adequately help or look after its distressed members: 
“Under the lamp is the darkest place.’’ All they asked 
was that members of the profession should subscribe an 
average of £1 a year. ‘There are many medical men to-day 
broken in body and spirit by undeserved misfortune whose 
hopes and ambitions for themselves and those dependent on 
them have been crushed through no fault of their own. 
For the sake of the good name of the profession and of the 
Association I appeal to you for them.” (Applause.) 

Dr. W. F. Drarpen (Manchester) complimented the 
Chairman of the Charities Committee on the way in which 
he had stated the case. (Applause.) He emphasized the 
need for the committees the Branches were asked to form, 
and said that the sooner they were formed the sooner would 
the Divisional committees be got together. 


The motion was agreed to. 


OVERSEA BRANCHES. 

Sir Jenner Verraut (Chairman:of the Dominions Com- 
mittee) moved the approval of the Annual Report of 
Council under “ Oversea Branches.’’ He said a word 
on the East African Medical Service was essential. At a 
certain period regulations were issued by the Colonial 
Office which the committee considered injuriously affected 
the status and position of medical men serving in East 
Africa. The committee protested, and no satisfaction being 
obtained an “‘ Important Notice ” affecting all the Colonial 
services was published in ‘the British MeEpican Journax. 
Eventually a deputation from the Association was received 
by the Secretary of State for the Dominions, and after 
certain supplementary correspondence the Council was 
satisfied that the rights of the existing personnel of the 
East African Medical Service would be adequately safe- 
guarded under the new regulations. In the circumstances, 
the notice covering the Colonial Medical Service was with- 
drawn in June, it having been inserted solely on the ground 
of a breach of faith with those medical officers. In regard 
to Kenya, the interview with the Secretary for the Colonies 
had had very quick and satisfactory results, substantially 
improving the position of existing medical services there, 

The CHarrman having asked if there was present any 
colonial representative who would like to speak, Dr. 
Barcrorrt ANDERSON said that as a representative of the 
men concerned he thanked the committee for having saved 
them from a breach of contract. 

Sir Jenner VERRALL, speaking on the Supplementary 
Report, said that recently several of them, includmg Dr. 
Paterson and himself, went to the Colonial Office, because 
they were not only concerned with the primary matter, 
the regulations, and the way they affected existing officials, 
but were anxious that their representations with regard 
to the whele question of remuneration and conditions of 
service in East Africa should receive attention, as they 
desired to help where they could properly do so the Colonial 
Office to get recruits for their medical services. At the 
same time they felt bound to tell those who thought of 
taking colonial appointments exactly what their position 
would be now and might be in the future. They had not 
got all they would like to get, but they had made the 
Colonial Office aware of two things: first, that the Asso- 
ciation was not desirous of obstructing their work, but 
of helping so far as their duty to their medical brethren 
permitted ; and also that those who were justified in looking 
to the Association to consolidate and establish their position 
and to assure them of a proper outlook in foreign appoint- 
ments, would know exactly what they had to look forward 
to and not enter the colonial service with their eyes shut. 
They hoped that in the future conditions would be materi- 
ally improved. The committee had the matter well in hand, 
and would not relax its efforts to get perfectly satisfactory 
conditions. (Applause.) 

The report under this heading was approved. 


SCOTLAND. 

Dr. Hvueu Mizier (Chairman of the Scottish Committee) 
moved approval of the report under ‘“* Scotland.” In doing 
so, he referred te the work being done among the new 
graduates. Glasgow over $0-per cent. of the new 
graduates were joining the Association. (Applause.) All 
that was necessary was a really energetic honorary secre- 
tary such as his Branch possessed. The only link with 
many of the secretaries of Branches and Divisions was 
Dr. Cox’s monthly circular, and that did not quite take 
the place of personal contact between the central workers 
of the Association and the peripheral workers. If such 
contact were established it would do a great deal in 
stimulating the whole of the work. Therefore the Scottish 
Committee durigg the past year had held a conference of 
Scottish Branch and Division Secretaries. Sir Robert Philip 
had referred to the desire to make the Edinburgh meeting 
to some extent a national one. He would like to assure 
Sir Robert that the members of the Scottish Committee 
would be prepared to do all they could in the way of 
co-operation to make it in every way a national meeting 
worthy of the great occasion, 

The report was approved. 
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must be a member of a trade union. That also was taken 
up, and the authority agreed to substitute the words “a 
professional organization.”” If it was deeided to refuse 
advertisements with that condition, he was afraid that 
socialistic boroughs would not be amenable to the Asso- 
ciation, and that it would not be possible to control the 
salaries. 

The Cuarmman or Councin said that this matter had 
been debated very fully in the Council. They had never 
attempted to compel men in the profession to enter their 
own or any other organization—-and he hoped they never 
would, for the Association was a voluntary body—fet it 
would be the height of folly to refuse what was, after all, 
an advantage to the person applying for the post and to 
the authority which had to deal with the profession to 
which he belonged—namely, that he should be a member of 
a professional organization which could speak for him on 
occasion. It was not insisted that advertisements should 
contain this condition. A minute proportion of advertise 
ments did contain it, and it was not really the Associa- 
tien’s business, so long as they did not conflict with its 
policy, to exclude advertisements of this nature. This had 
nothing to do with trade union matters at all—to bring 
that point forward was to cloud the issue. The term 
** organization ’’ could be, and was, interpreted in this 
instance in the most liberal sense. : 

The motion was lost by a very large majority. 


CAUSE OF PUERPERAL MORBIDITY AND 
MORTALITY. 

Dr. J. W. Boxe (as Deputy Chairman of the Com- 
mittee) introduced the Annual Report of Council under 
this heading. He said that the committee in charge 
had not finished its labours, and consequently had not 
issued a report, save the interim one which was pub- 
lished in the SuppLement of January Sth. That interim 
report was followed by the sending out of a questionary 
to the various Divisions. Since then a good deal of work 
had been done, but the only part of it to which he need 
refer was the stated opinion of the Council that it was 
desirable there should be an investigation in every area 
by a competent and experienced medical officer of all 
maternal deaths and of all cases of puerperal fever, pro- 
vided that the medical profession was assured that such 
investigations would be exclusively for scientific purposes 
and for purposes of public health, and would be followed, 
where necessary, by an offer of expert advice or assistance, 
institutional or otherwise. 

The report was approved. 


POOR LAW REFORM. 

The report under “ Poor Law ”’ had been the subject of 
a long discussion on the previous day, and now the 
CnHamkMAN merely moved approval of the report under that 
heading, which was agreed to. 

With regard to a motion by St. Helens and Warrington, 
that as the duties of boards of guardians were in the 
near future to be transferred to another authority, the 
Council should be instructed to take steps to protect the 
interests of medical officers holding appointments under 
boards of guardians, the Cuamrman said that there had 
been received from the Minister of Health a letter in 
connexion with the Ministry’s new proposals, in which 
it was clearly stated that steps were to be taken to 
protect the existing interests of medical officers who held 
appointments under boards of guardians when any legisla- 
tion was introduced for the reform of the Poor Law. He 
thought possibly that this would meet the case of St. 
Helens and Warrington. 

Dr. Manson, the representative, indicated assent, and 
said that he did not desire to move. 


{At this point the CHarrMan announced that one of the 
representatives from Croydon, Mr. E. M. Cowell, D.S.0., had 
been taken suddenly ill on arrival at Nottingham, and had had 
to enter the Nottingham General Hospital. It was agreed to 
send him a message of sympathy. Dr. Scupamorg, his colleague 
in the representation of Croydon, after thanking the representa- 
tives, said that he had that morning seen Mr.. Cowell, who 


was somewhat better, and had desired to express his great 
appreciation of the care and treatment he had received at the 
hospital. ] 


NAVAL AND MILITARY SERVICES. 

After the luncheon adjournment Sir Ricuarp Luce 
(Chairman of the Naval and Military Committee) proposed 
the approval of the Annual Report of Council under 
‘‘ Naval and Military.’? He expressed the regret of the 
committee at the relinquishment of membership of the 
Council by two service members—Major-General Sir 
William Macpherson and Dr. C. B. Heald. It was only 
the members of the committee who knew how much was 
done by these members, and he wished in particular to pay 
a tribute to Sir William Macpherson’s able and patient 
work behind the scenes in connexion with the R.A.M.C. 
It had been most valuable to himself as chairman and to 
his fellow members. (‘‘ Hear, hear.’’) There was little 
in the report with regard to the most important part of 
what he had to say that afternoon, because the work of 
the last year did not materialize until after the Supple- 


mentary Report of Council was brought out. Only during, 


the last few weeks had the fruits of the work of a year or 
more been gathered with regard to the reforms initiated 
in the Royal Army Medical Corps. At Bath last year he 
had told the Representative Meeting that the conditions in 
the R.A.M.C. were becoming worse and worse, and that 
the service was losing its popularity. At that time they 
were already about one hundred short in the service, and 
there was a great sense of grievance among the members, 
especially in respect to the injustice under which certain 
members laboured who were retiring with a smaller amount 
as retired pay than had been promised to them when they 
joined the service. The Representative Meeting last year 
passed a resolution to the effect that, inasmuch as the pro- 


vision for a 20 per cent. reduction in the retired pay of. 


majors after twenty years’ service under the 1919 Warrant 
could result in the reduction of the pensions of many of 
these officers below the sum of £1 a day, the meeting 
was of the opinion that a serious breach of faith had been 
committed by the Government. Therefore the Associa- 
tion had been unable to recommehd recently qualified 
doctors to enter the R.A.M.C., and had declined to publish 
the terms and conditions of service in the R.A.M.C. in the 
Educational Number of the British MepicaL JourNAL or 
in the other publications of the Association until the 
Council was assured that this and other matters under 
negotiation had been settled to its satisfaction. In con- 
sequence of that resolution the Educational Number 
published no reference—or only a warning reference—to 
the R.A.M.C., and the Handbook for Recently Qualified 
Medical Practitioners drew attention to its unsatisfactory 
conditions. As he said last year, it was not so much the 
Army Council against which they were contending, for the 
Army Council had already decided in favour of reforms in 
the R.A.M.C.; it was the Army Council which at that 
time was up against the Treasury. An interdepartmental 
committee of the three services had since been set up to 
inquire into the conditions of recruiting in those services, 
and most of the important points put forward by the Naval 
and Military Committee before that interdepartmental 
committee, as reported in the Journat of July 3rd, had 
been recommended to and accepted en bloc by the Govern- 
ment. (Applause.) Those changes had introduced con- 
siderable improvements in the pay of R.A.M.C. officers. 
Among other things, the services of a resident at 2 
civilian hospital were allowed to count towards his period 
of service for all purposes. (Renewed applause.) He 


therefore moved: 


That it be recommended by the Representative Body. that 
the Association expresses its satisfaction with the new rates 
of pay and conditions of service for the R.A.M.C., and is 
prepared to assist the War Office in every way in its power to 
obtain an adequate number of candidates for entry into the 


corps. 


This was carried. : 
Sir Ricnarp Luce went on to say that the other two 


services—the R.N.M.S. and R.A.F.M.S.—would get the 
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The Annual Dinner. 
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THE ANNUAL DINNER. 


Tne Annual Dinner of the Association was held at the 
Palais de Danse, Nottingham, on July 22nd, when a com- 
pany of about four hundred sat down. The PresmpEenr 
(Mr. R. G. Hogarth, C.B.E., F.R.C.S.) was supported by 
the Duke and Duchess of Portland, the Mayor and 
Mayoress of Nottingham, and other notable persons whose 
names appear in the report of the speeches, 


“ THE Britis Meprcant Assocration.’’ 
The or Portianp, K.G.: As Lord Lieutenant. of 


the county and city of Nottingham I should like to say, 


on behalf of the inhabitants, that we are preud that so 
distinguished a body as the British Medical Association 
should for the second time 
be holding its Annual 
Meeting in this city. We 
are proud, too, that your 
President, Mr. Hogarth, 
should be one of our citizens 
—one whom this city rightly 
considers to be among its 
most eminent, most skilful, 
and most useful citizens. . 
I congratulate him on his 
excellent presidential 
address. I was prevented 
from being present, but 
1 made a point of reading 
it. When the Association 
previously met in Notting- 
ham, in 1892, Mr. Joseph 
White, then consulting sur- 
geon to the General Hos- 
pital, occupied its chair. 
At that time the Association 
had a membership of 14,267; 
to-day its membership is 
more than 31,000. It has 
more than doubled its mem- 
bership in a third of a 
century. The Association is 
becoming year by year, not 
only a larger, but a stronger 
and more influential body. 
I recall the laudatory refer- 
ence in the Times last year, ° 
when the King opened its 
new House, to the services 
which the Association had 
rendered to the nation by its 
organization of the medical 
profession as an_ effective 
force. It would ill become 
a mere layman like myself - 
to dilate upon the importance of your annual gather- 
mgs, but I know that these gatherings ate greatly 
appreciated by general practitioners who spend their lives 
in rendering admirable service to the suffering community. 
By attending the papers and discussions at these meetings 
they are able to return to their practices more familiar 
with recent advances in medical science, more abreast of 
medical opinion, and thus their patients in turn reap 
the benefit of their experiences. I need hardly say that 
I have the greatest admiration for the medical profession, 
and J can vouch for the skill and kindly attention of 
various practitioners to whom I am. personally indebted ; 
while my wife is constantly telling me of the wonderful 
operations and achievements which have come under her 
notice. 
tunity of thanking in general, but in very sincere terms, 
the many eminent surgeons in this city, and in London, 


Wonderful assistance and extremely generous help to her 


‘Po her endeavours to alleviate the sufferings of coal-miners 
}and others in various districts. 


(Applause. ) 
The Duke, in conclusion, said what pleasure it would 
have given to the Duchess and himself to have held a 


Rosert Georce Hocartu, C.B.E., F.R.C.S., 
President of the British Medical Association, 1926-27. 
(Photo by R. M. Morgan, Ltd., Nottingham.) 


I gladly fulfil her wishes by taking this oppor-_ 


Liverpool,, Edinburgh, and elsewhere who. have rendered. 


garden party for the Association at Welbeck on the 
morrow; but he felt that, while so many miners in the, 
neighbourhood were suffering, it must not be made to. 
appear that he and his guests were oblivious of their 
trials by holding a large party of pleasure in their midst.’ 
While he thought the miners had been very badly advised 
end misled, his own feelings of respect for them—the 
Duchess, he thought, would use a warmer word, “ affec- 
tion,’’ with regard to many of them—were as strong as 
ever. The Duke added that while, to his great regret, 
the garden party must be abandoned, he hoped to see a 
good many members of the Association informally at 
Welbeck, and he and his wife would do their best to 
make them happy. He then proposed the toast of the 
British Medical Association, coupling with it the name 
of the Chairman of Council. 

Sir Rosert Botam: The 
proudest privilege and 
greatest reward of the office 
of Chairman of Council is 
that in these latter years 
it has been given to him to 
respond on an occasion like 
this for the British Medical 
Association. And I have 
never felt in my five years 
of office prouder than at 
this moment. In this fine 
and progressive city we 
have had a reception not 
less warm than in any place 
in my experience. Every 
fresh venue has its par- 
ticular charms for those of 
us who go year by year 
to different parts of the 
country. In the words of 
the Duke, in the welcome he 
has given us, and in his 
personal interest in our 
work, I think we ought to 
feel a great satisfaction. 
(Applause.) These last years 
have shaken the nations, 
Many ships of State have 
been wrecked entirely, and 
many have been sorely 
crippled; but this realm of ~ 
ours, in travail though it 
be, is—at least we hope and 
think—emerging safely into 
smoother waters. And you 
will feel with me that the 
ensample and the acts and 
the courageous words of 
those who in the old days 
would have been feudal 
chieftains is one of the brightest things in English story 
to-day. It is not a small matter that those who hold large 
place in this land should, in these changing times, come 
down into the arena and shake hands with those who toil, 
and take knowledge of the domestic cares of those whose 
lot is often hard indeed. If we all in the -land stand 
shoulder to shoulder, surely, though the skies are dark at 
the moment, the outlook is ultimately bright. But I-do not - 
know whether the General Medical Council will be forced to 
take cognizance of the ‘‘ unqualified practice”’ of her Grace, 
(Laughter.) I can but hope that some enlightened univer- 
sity—perhaps it may be the future university of Notting- 
ham—will add to its roll of honorary doctors of medicine 
the name of the Duchess of Portland. (Applause.) I believe, 
however, she would be much more gratified if she were 


made a Fellow of the Royal College of Surgeons. 


May I take this opportunity of saying one brief word 
as to where the Association stands and to what we look 
forward. It may be thought by those who have regard 
to the medico-political part of our werk that this year has 
been one of relatively smooth passage. But, believe mi 
that has only come about by unceasing vigilance an 
constant toil on the part of those whom you appoint to 
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Annual Representative Meeting. 


SUPPLEMENT To THB 
LRITISH MEDICAL JOURNAL 


IRELAND. 

Dr. J. Mutxs (Chairman of the Irish Committee) moved 
approval of the report under ‘“ Ireland.’’ He said that 
the Government of the Free State and the Government of 
Northern Ireland had taken up very closely the question 
of improving the public health administration, and they 
had done it with every regard to the interests of the 
medical profession. Numbers of selected people had been 
sent to study abroad and in England. He would like to 
say that those who had been detailed to acquire informa- 
tion from various medical officers in England, in cities and 
counties, had received the highest courtesy and professional 
kindness and courtesy from those with whom they had been 
brought into contact. (Applause.) 

This report also was approved. 


WALES. 


Dr. W. E. Tomas (Chairman of the Welsh Committee) 
moved approval of the report under ‘‘ Wales.’”? He said 
that it contained the history of a great fight, a fight which 
had lasted twenty-five years, against the attempt to inflict 
tyrannical conditions of service upon Welsh medical men. 
An impetus was given in the matter by the mentality of 
certain of the Welsh Insurance Commissioners. There was 
quite a flood of schemes to put medical men under ‘their 
yoke. Thanks to the fight that the members had put up, 
to the assistance they had received from the head office, 
and to the loyalty of the profession, the fight had prac- 
tically been won. They had been strengthened greatly by 
the report of the Royal Commission on National Health 
Insurance, which had expressed the opinion that there 
should be no more of these schemes. Not long ago there 
were thirteen workmen’s medical schemes which had for 
their aim the suppression of private practice; _ but 
nor’ there were only three. He wished to express 
the thanks of the members in South Wales for the 
help they had received from the Association and from its 
officials. When Mr. Hempson (the Solicitor) and Dr. Cox 
were passing sleepless nights and wondering how to keep 
the ‘‘ wild men” in South Wales in order, in regard 
to Important Notices and Rule Z, by a_ system of 
telepathy the members got every consultant in Wales to 
remain loyal and to help them, and they thanked the 
gentlemen he had named, who had contributed largely to 
the result. (Applause.) 

The report was approved. 

On the motion of the Cuarrman or Covuncin, subject to 
the amendments and: other resolutions adopted by the 
meeting, the Annual Report and the Supplementary Report 
of Council were then approved. : ; 


Exection or 


The Caiman said that he had,-in consequence of a 
resolution of the Council passed that marning, to pro- 
pose the appointment as an additional Vice-President 
of one who had been’ a member of the Representative 
Body for twenty-two years, and who for three years 
occupied the chair which he had now the honour to 
occupy. He referred to Dr. T. W. H. Garstang. 
(Applause.) Not only had Dr. Garstang’s service been 
prolonged, but it had been of the very highest character, 
most exemplary in-its zeal and assiduity and in its wisdom. 
He felt that just as the Council was delighted to be able 
to make the recommendation, so the members of the 
Representative Body would delight to vote that one who 
had been so long and so intimately identified with the Body 
in particular, as well as with the Council, should be elected 
a Vice-President of the Association. (Applause.) He had 
great pleasure in moving that Dr. T. W. H. Garstang be 
elected a Vice-President of the Association-under Article 40 
and By-law 73 in recognition of his long and faithful 
service to the Association. 

The motion was carried by acclamation. 


PROcEDURE. 


Dr. J. G. McCurcnron wished to strengthen one of the 
by-laws governing the election of the eight members of 


Council elected by the Representative Body. He thought 
that as at present worded it was too vague. The 
Council could probably arrive at a better method of 
election if the matter were referred back to it. There 
were only two ways of getting information as to the 
members of Council for whom voting took place. One was 
by lobbying, and the other by consultation with the small 
group of representatives known to individual members, 
or the small group of representatives in proximity to one’s 
seat. That was not a fair method of electing cight 
members of Council, and he therefore asked that the whols 
matter should be referred to the Council for consideration. 

The Cuarrman said he was very much concerned with 
the form of the motion, and hoped Dr. McCutcheon would 
bo content with having raisod the subject and explained 
is to the meeting. It was obviovsiy not fer the Council 
to dictate to the Representative Body what its standing 
orders should be. (‘‘ Hear, hear.’’?) The by-laws distinctly 
stated that the standing orders of the Representative 
Body would be made by that Body. The by-law simply 
laid it down that there should be eight members of Council 
elected by the Representative Body in such manner and 
at such time as that Body directed. That was as it should 
be, and he thought neither Dr. McCutcheon nor the Repre- 
sentative Body would wish to alter it. The altcration of a 
standing order must be done by the Represcntativo 
Meeting itself. The advice of the Organization Committee 
and the Agenda Committee was always available in such a 
matter, and the Chairman therefore suggested that Dr. 
McCutcheon, having dealt with the matter before the 
meeting, should leave the matter in his hands to place 
before the next Annual Meeting. 

This course was agreed to. 


or THANKS. 


The CHarrman proposed that the hearty thanks of the 
Representative Body be conveyed to the following, who 
had contributed to the comfort, convenience, and pleasure 
of the members of the Representative Body and the ladies 


accompanying them: 


The President (Mr. R. G. Hogarth); the Honorary Local General 
Secretary (Mr. A. M. Webber); the Mayor and the Town Clerk of 
Nottingham; the Chairman (Dr. G. O. Gauld) and Honorary 
Secretary (Dr. L. Owen-Taylor) of the Entertainments and Excur- 
sions Subcommittee; the Chairman (Dr. J. H. Thompson) and 
Honorary Secretary (Dr. W. T. B. Joss) of the Hetel and Lodgings 
Subcommittee; the Chairman and Honorary Secretary (Dr. John 
Baitersby) of the Transpert Subcommittee; the Caairman (Dr. 
H. G. Ashwell) and Honorary Secretary (Dr. E. W. Paul) of the 
Dinners Subcommittee; the Chairman (Dr. Blurtcn) and 
Honcrary Secretary (Dr. P Hardy) of the Receytion Rooms Sub- 
committee; the Chairman (Mrs. R. G. Hogarth) and Honorary 
Secretary (Mrs. A. M. Webber) and members of the Ladies’ 
Executive Committee; the Chairman (Mrs. J. P. Gray) and the 
Honorary Secretary (Mrs. Thornton-Simpsou) of the Ladies’ 
Social Club Subcommittee; the Chairman (Mrs. Robinson) and the 
Honorary Secretary (Miss E G. Thompson) of the Ladies’ Execur- 
sions Subcommittee; the Chairman (Mrs. Brunton) and the 
Honorary Secretary (Mrs. Greenshield Davis) cf the Ladies’ 
Entertainments Subcommittee; the Chairman (Mrs. A. R. Tweedie) 
and Honorary Secretary (Mrs. W. B. Blandy) of the Overseas 
Guests’ Subcommittee; and the Chairman (Mrs. Hogarth) and thé 
Honorary Secretary (Mrs. A. M. Webber) of the Ladies’ Dinners 
and Reception Subcommittee. 


The vote of thanks was cafried by acclamation. 

The Cuarrman further proposed that the hearty thanks 
of the Representative Body be conveyed to the Mayor of 
Buxton, the Deputy Mayor (Dr. Buckiey), the Town Clerk, 
and Mr. Boddington (the publicity agent), who had con- 
tributed to tie comfort, convenience, and pleasure of the 
members of the Representative Body and tlie ladies accomi- 
panying them during their visit to Buxton. 

This vote also was carried by acclamation. : 

Dr. Wautace Henry proposed a hearty vote of. thanks to’ 
the Chairman (Dr. Brackenbury) for the excellent way im 
which ho had conducted the meeting. 

This was immediately carried by loud acclamation, and, 
after a brief acknowledgement by Dr. BRackENBURY, 
the proceedings -of the Annual Representative Meeting 


terminated at 3.30 p.m. 
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_ Mayor and Mayoress of Buxton how much we appreciate 


' present to visit New Zealand for the forthcoming Con- 
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The Annual Dinner. 


if SUPPLEMENT To THE 
BRITISH MEDICAL JouRNAL 


Nottingham has gone forward in the great. march of 
progress. Indeed, if I may say so without irreverence, she 
ought to be able to climb, for she has long possessed the 
laces, and now she has the Boots. (Laughter.) I hope 
that Nottingham will go much further, and I ask you to 
rise and drink to the health of the city. 
The Mayor (Alderman Fould), who had arrived late, 
because he had been attending the garden party at 
Buckingham Palace the same afternoon, briefly acknow- 
ledged the toast and Sir Berkeley Moynihan’s tribute. He 
was specially glad that the proposer had singled out the 
city art gallery for his approbation. 


Tue Gpests.”’ 

Dr. H. B. Brackensury: It is the custom of our Asso- 
ciation on this occasion to entertain various guests whose 
interest and co-operation in our work has been shown in 
various ways, There is a great deal of truth in the 
saying that a man is known by his associates, and we are 
proud not only of our Association but of its friends. We 
have many such friends present to-night, some of them 
representing bodies of other persons to whom we are 
yery grateful. The extremely salutary time limit imposed 
upon speakers is a relief to me, but also to some extent 
an embarrassment, because a mere catalogue of these 
persons and the interests they represent would occupy 
the whole of my time, and would not allow me to use 
those adjectives and phrases which you would like me to 
associate with the names I mention. I will not add any- 
thing to what the Chairman of Council has himself so well 
said with regard to the Duke and Duchess of Portland, 
whom we are very glad to have with us. We also wish 
to say to the Mayor and Mayoress of Nottingham and the 


their efforts to entertain us so handsomely. (Applause.) 
With their names I should like to associate those of certain 
local firms, and to assure them how greatly we esteem their 
kindness. Then we have other representatives of the 
locality; the Church and the Law are both represented— 
the Church by Canon Field, whom we have to thank for 
that beautiful and memorable service at St. Mary’s two 
days ago, and the Law by Judge Turner. Then we are glad 
to welcome some representatives of our own profession from 
other lands. We have been fortunate om this occasion to 
have a number of these as guests of the Association. I 
will name only one from each of the Dominions, not, as 
Sir Berkeley Moynihan has said, as an exception, but as 
an example—Dr. Samuel Johnston from Canada, Dr. 
K. B. Alexander from South Africa, Dr. de Crespigny 
from Australia, and Colonel Elwes from India. It so 
happens that an international conference of anaesthetists 
has been meeting in this country, and we invited them to 
amalgamate as far as possible with one of our Sections 
at Nottingham, so that quite a number of distinguished 
persons have honoured us by accepting our hospitality. 
Dr, Johnston, of whom I have already spoken, is one of 
them, but I should like also particularly to mention the 
names of Professor Graham of St. Louis, and Dr. 
McMechan of Ohio. On this occasion, too, we are pleased 
to receive certain foreign guests—you will observe that I 
have not placed our friends from the United States in that 
category—and there are two I should -like to name— 
Professor Cruchet of Bordeaux, and Professor Finsterer 
of Vienna. I couple with the toast the names of Mr. 
L. E. Barnett, Emeritus Professor of Surgery at Dunedin, 
and president of the Australasian Congress, 1927, and His 
Honour Judge Turner, of Nottingham county court. 

Mr. L. E. Barnert, after expressing his appreciation of 
the hospitality received, offered an invitation to any 


eo, There was hope, he said, that the President of 
e Association might see his way to make the journey. 
The attractions of New Zealand might well be the theme 
of an orator, but on that occasion he would remark only 
on the extreme healthiness of the country. This was borne 
out by a curious circumstance connected with a campaign 
against insect pests, from which, he had to admit, New 
Zealand suffered. A New Zealand entomologist, Dr. 


insect pests among the orchards and vegetation, decided 
to attempt a novel method of getting rid of the plague 
of earwigs. His plan was to spread among the colonies 
of earwigs a disease which would destroy the insects in 
infancy. Therefore, under carefully contrived conditions, 
a number of sick earwigs were introduced with the idea 
that they would spread mortal contagion. Unhappily the 
experiment failed, for instead of the sound earwigs con- 
tracting the disease, the sick earwigs got well. (Laughter.) 
Such was the extraordinary healthiness of New Zealand 
that it even thwarted an experiment of that description. 
The speaker added that in New Zealand they looked upon 
the British Medical Association very much as they looked 
upon other great things which bore the British name—the 
British navy and the British army, for instance. On 
behalf of the guests he acknowledged the great kindness 
and hospitality they had received. ; 

Judge Turner, who also responded, said that rumour 
was no lying jade when she had told some of them in 
advance how eloquent were medical orators. Sir Berkeley 
Moynihan was no less an orator than he was a surgeon, 
and the fluency of his tongue was to be compared with the 
delicacy of his touch. With regard to the President of the 
Association, the speaker and he had known each other in 
their student days, and he. could recall that in 1890 
Hogarth was the long-jump champion in his school. He 
congratulated him with all his heart on his present honour, 
and extolled his inaugural address, in which he had said 
not a word too much in praise of the Englishman’s greatest 
friend—the family doctor, the dear old “ G.P.” to whom 
day and night were both alike. No eight hours’ day for 
the general practitioner, although some people had the 
impertinence to say that his organization was a glorified 
trade union. The speaker replied on behalf of patients 
and potential patients, without whom Harley Street, 
London, and the Ropewalk, Nottingham, would be a desert, 
and he wished the Association continuing prosperity— 
Floreat Societas Medica Britannica! 


Tue Competition Cups. 

Mrs. Hocartn presented the Childe Cup to the winner, 
Major-General Sir William Macpherson. It was announced 
that the Ulster Cup had been won by Dr. A. Mitchell, 
who, however, was not present to receive it. The Ladies 
Cup had already been presented to the winner, Dr. Chodak 
Gregory, and the third stage of the Treasurer’s Cup 
competition had to be played on the following day, 


THe PRESIDENT.”’ 

Sir Humrenury Bt., K.C.B., F.R.O.P., Regius 
Professor of Physic in the University of Cambridge, pro- 
posed the health of the President. He said: The word 
‘“‘ Hogarth ”? originally meant big in body, but this, you 
will agree, should be changed to great heart. What his 
exact relationship is to his great namesake, William 
Hogarth, the artist, who adorned the great hall of 
St. Bartholomew’s with the realistic ‘‘ Pool of Bethesda 

and the ‘Good Samaritan” I do not know. But our 
President ‘dutifully went to St. Bartholomew’s, and became 
well known to many of us as a first-class soccer player and 
sprinter and champion long-jumper. Many are the winning 
teams he has been in, and the medals and cups he has won. 
He has carried on these successes into his more extended 
youth. To play the game in the field with balls—big or 
small—seems the best preparation for the great game of 
life. Hogarth’s interesting case is an excellent example 
of this rule, and so say all his colleagues, or they would 
not unanimously have made him President. His appoint- 
ments here show their confidence, and there is no form of 
success equal to the respect and affection of one’s friends, 
A friend has been defined as one who knows all about you 
and still likes you. After thirty-two years his colleagues 
should know something about Hogarth, and they obviously 
still like him. He is that rara avis, a prophet with honour 
in his own country. I need not retail his distinctions and 
qualifications, for those follow and do not make the man. 
If we may judge a President by his address, which touches 
many points to adorn them all, there can be no question 
of his wisdom, humanity, and wholesome common sense, 


Tillyard, who made it his special business to prevent 


nor of his saving grace of humour, for which his Scots 
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do the everyday work—I speak, not for myself, but for 
those in permanent office and those who voluntarily in the 
various committees and in the Branches and Divisions 
throughout the kingdom and the empire give their time 
and energy in order that the British Medical Association 
may carry out its great ideals. The Duke of Portland 
has said that we are strong and influential, that we are 
envied amongst organizations for our strength and in- 
fluence. There is a secret in that, and it is this, that we 
exercise no compulsion in getting members of the profession 
to join us—we are a voluntary body; but we believe that 
the honour of the profession lies in the service of its men 
and women to the State to the best of their ability in the 
exercise of their calling. We have ever discouraged that 
more sordid aspect of an organization which thinks only 
in terms of advantage to its members. We have tried so 
far as in us lies to set a high ideal of public service, and 
so long as we pursue that ideal, so long, and not a moment 
nger, will our strength and influence hold. (Applause.) 
_ Next year we go to the capital of the Nerth, to the 
fair city of Edinburgh, for our Annual Meeting; in the 
year following to the gallant Principality of Wales, to 
Cardiff ; and in the year after that we shall meet under the 
dismal skies but among the warm hearts of Manchester. 
For the year 1930 the Council has accepted an invitation 
further to bind the ties of kindred and empire by going 
to Winnipeg. (Applause.) Canada presents a problem 
peculiarly important and interesting to the sons of Britain. 
Side by side with Canada marches the United States, 
whose attractions may endanger the -ties, so far as medicine 
is concerned, which bind Canadians to the Mother Country. 
There are great attractions in the progressive States. We 
do not grudge them their reputation, nor the necessary 
flow of physicians and surgeons to see the great work pro- 
ceeding there. But we know that in the Canadian race 
the English blood still strongly runs, also that in this 
little island of ours we, too, have an influence in medicine 
and surgery, not on such a grand scale as in the States, 
but in quality not inferior. We hope that one of the 
- things that this Association may help to do within the 
next few years is a thing to which the Minister of Health 
has also set his hand—to make our country accessible for 
post-graduate work to our kith and kin from Canada and 
from the other dominions, to our American friends, and 
to the whole world. I have one more word to say, and 
that is, on behalf of the central organization, to thank 
our most genial and eminent President, Mr. Hogarth, 
and everyone in Nottingham who has taken part in this 
great effort to forward the activities of the Association in 
which are all our hearts and hopes. (Loud applause.) , 


Tae City or NotrincHaM.”’ 

Sir Berxerey Moyninan, Bt., President of the Royal 
College of Surgeons of England: The choice of an orator 
on an occasion of this sort depends, 1 suppose, upon his 
supposititious possession of certain qualifications. He may, 
in the first place, have some knowledge of his subject—a 
knowledge wide, exact, and intimate—which he has 
derived at first hand by personal experience or by persis- 
tent and purposeful inquiry. His speech in such circum- 
stances may perhaps be relevant and apposite. On the 
other hand, he may have great lack of knowledge, and so 
speak with that freedom which comes from the _posses- 
sion of complete ignorance. (Laughter.) It is doubtless 
occasionally an advantage to be unhampered by the posses- 
sion of knowledge, to be free from any shackles which a 
previcus experience may impose, and thereby to be able 
‘to give rein to the imagination. As I make inquiry of 
‘myself I find that when I am asked to propose the toast 
of this ‘‘ rose-red city, half as old as time,’’ I do not 
quite fall into cither of these categories. I have a know- 
ledge of Nottingham, not very extensive, nor very inti- 
mate. During the war I happened to be consultant to 
the Northern Command. I had to come here very often, 


Nottingham being in the Northern Command, and [ found | 


in this city a band of brothers—consultants, general practi- 
tioners, nursing staff, auxiliary services—all banded to- 
gether in a common effort. I should like to select: two 
names, not because they are exceptional, but because they 
are samples---my old friend Anderson [Dr. H. N. Anderson, 


" and around Nottingham, you have not failed to learn the 


now D.C.M.S., Ministry of Pensions, East Midland 
Region], and the President of your Association. I think 
that not only the city and county of Nottingham, but the 
whole nation owes them both a deep debt of gratitude 
which it has in my judgement insufficiently paid. 

But there is another war record which Nottingham 
possesses—an unsurpassed record of heroism—and as the 
son of one upon whom Queen Victoria pinned the V.C. on 
the first occasion on which she ever did +so [Captain 
Moynihan, of the 8th (King’s) Regiment, decorated 1857] 
I should like to pay a tribute from the bottom of my 
heart to the heroism of Captain Ball, V.C. [the 
Nottingham airman]. It is something for this city to 
have produced such a youth—a freeman of Nottingham, 
covered in glory before he came of age. He is typical of 
the sacrifice that youth made in the war. It is sometimes 
the fashion, especially with those who, unlike myself, are 
growing a little older, to depreciate the services and the 
experience of youth. Some of you, two years ago, visited 
with the British Medical Association a small village called 
Bradford, about nine miles from the large and 
flourishing and dignified city of Leeds! Between Leeds 
and Bradford an express train does the journey in eighteen 
minutes, and stops once at a place called Stanningley. 
A short time ago as the express from Leeds to Bradford 
was leaving Stanningley a youth flung himself into a 
carriage, panting and almost exhausted. An old gentle- 
man rebuked him, and said that he was an example of 
the decadence of modern youth, and that in his own boy- 
hood when he ran to catch a train he never got out of 
breath. The boy listened with humility, and then said, 
‘“‘ Sir, you are under a misapprehension. The time-table 
has been altered to-day, and this is the train I missed 
at Leeds.’’ (Laughter.) 

One thing which I have appreciated in Nottingham 
is the municipal devotion to art. However prosperous 
you may be commercially you cannot afford to neglect the 
things of the spirit. Mahomet said: ‘‘ He that hath two 
loaves of bread, let him sell one for the flower of the 
narcissus; for bread is food for the body, but the flower 
of the narcissus is food for the soul.’”? We as a profession 
have to remember, as we exhaust ourselves and spend 
ourselves unthriftily in the service of others, that there 
are things to be gained from the spirit which are 
beyond all price. In that most moving and eloquent 
address to which we listened at the opening of this 
meeting—an address, which I do not mind admitting 
even to him, came to me as a revelation of the man, 
although he had been a very dear old friend of mine— 
and which will remain with everyone of us as an imperish 
able remembrance, things were said about the duties, 
responsibilities, and services of the doctor. And here, im 


lesson in which I have believed all my life, that in the daily 
work of one’s calling, into which sometimes weariness and 
disappointments and despondency will come, the way of 
refreshment is among the things of the spirit. A passion 
for beauty and the contemplation of beauty should be, 
even more than it is, the refuge of our profession. The 
painting which you have here is the eye of that passion, 
the poetry, like that of Byron, who is buried in yout 
county, is the voice of that passion, and the music which 
you have here is the throbbing of our hearts. I have 
rejoiced in that feature of the life of Nottingham as much 
as in any. You are about to develop a university, and 
with it a medical school. In the last few days I have 
visited two of your hospitals, and I have seen what thé 
gift of one citizen, enlarged by the generosity of anotheh 
and energized by the devotion of other citizens—one ™ 


particular lately—can do for the glory of your local institt 
tions. May I most respectfully say to these benefacto 

and to all such that they are raising up a great memor! 

to themselves? Of memorials there are many kinds, so 

graven in stone, some cast in bronze, some marked by 

title or conferred in a decoration; but the best memort 
of all is built up very slowly, in the grateful hearts @ 
people, from whose weary minds and bodies a heavy lo 

of suffering has been lifted. You have men in Nottingh# 

to-day who are building that most lasting and 


perishable of memorials, which is the real immortalif} . 
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Ramsdale Park by Colonel Frank Seely, and a gardey 
party in the afternoon was given at Brackenhurst by 
Lady Hicking; Archdeacon Conybeare kindly showed 
visitors over the Minster and Chapter House, and outlined 
their history and architectural beauties. A succession of 
interesting visits were paid to the works of Messrs. Boots’ 
Pure Drug Company, the Raleigh Cycle Company, and the 
tobacco factory of Messrs. John Player and Sons. Tours of 
inspection were made also to the establishments of Messrs. 
1. and R. Morley, hosiery manufacturers, the Stanton 
Iron Works, the Rolls-Royce Motor Car Works at Derby, 
Messrs. T. Forman and Sons, colour printers and litho- 
graphers, and to the Midland Locomotive Works at Derby. 
Other important industrial firms in the neighbourhood had 
also extended invitations to members and their friends. 
The Duke and Duchess of Portland had proposed to give 
a garden party at Welbeck Abbey, but felt themselves 
precluded from doing so owing to the continuance of the 
strike. In its place, however, they entertained a large 
party at Welbeck to tea, and allowed the visitors to inspect 
the beautiful grounds. The kindness of the Duke and 
Duchess in making this arrangement, and the pleasure 
they gave by joining informally with their guests, were 
very much appreciated. Other garden parties were given 
by Mrs. W. G. Player, at Lentonhurst, and the East 
Midland Branch of the Medical Women’s Federation, and 
various lunches and teas were provided by other kind 
hosts. Tea and a tennis tournament was provided by 
Mrs. Barnsdale at Lenton Hall, and Mrs. Blandy enter- 
tained visitors to tea in connexion with the tennis 
tournament at the Park Tennis Club. An afternoon 
— party was given by Colonel and Mrs. Charles 
irkin at Lamcote House, Radcliffe-on-Trent. The early 
part of the afternoon was rather marred by rain, but later 
the sun reappeared, and the beautiful grounds gave great 
pleasure to the guests. Tea was served in a marquee, 
and was followed by a midget marionette efitertainment 
and musical selections by the band of the St. John 


Ambulance; the garden was later illuminated with electric 
lights in many colours. 


PERSONAL ACKNOWLEDGEMENTS. 
Tue debt owed to the President, Mr. R. G. Hogarth, and 
to the Honorary Local General Secretary, Mr. A. M. 
Webber, for their untiring efforts, is indicated in other 
of the JournaL and SuppteMent this week. With 

r. Webber was associated Dr. H. 8. Wallace, the Deputy 
General Secretary, whose energy and good humour never 
appeared to flag. It is impossible to mention all who took 
an active part in making the meeting a success, but some 
further names call for particular notice. 

Thanks are especially due to Drs. G. O. Gauld and 
L. Owen Taylor for their work in connexion with the 
excursions and entertainments, and to the latter for 
generously providing the entertainment for the Repre- 
sentative Dinner; also to Drs. J. H. Thompson and 
W. T. B. Joss for performing the difficult task of securing 
and allocating beds in the various hotels and lodging- 
houses; and to Mrs. H. Bell Tawse for securing and allo- 
cating private hospitality, amounting to over 400 beds. 
Dr. John Battersby, the transport officer, made arrange- 
ments for the whole of the transport, garage accommoda- 
tion, ete., and Lieut.-Colonel F. Brook, D.S.0., ably 
assisted him, particularly in regard to parking places for 
motor cars. Drs. H. G. Ashweil and E. W. Paul were of 
the greatest help in attending to all the details of the 
various dinners and lunches, and Dr. J. H. Cox and Mrs. 


‘ Cox ably performed the duties of treasurer and secretary 


of the Finance Subcommittee. Drs. G. Blurton and 
P. Hardy (assisted by Mrs. Harry Blandy) took charge of 
the equipment of the various reception rooms, rest rooms, 
etc. Drs. J. Kilian Clarke and H. G. Bywater made all 
arrangements in connexion with the Museum, of which 
we hope to publish a description in next week’s issue; and- 
special acknowledgement must also be made to Drs. J. Eric 
B. Snell and N, P. R, Galloway for all their work in 
connexion with the publishing of the Book of Nottingham 
and the printing generally. Mr, E. L. Guilford’s large 


share in that admirable volume was mentioned in the. 
review published last week. 

Praise is due to a number of ladies, other than those 
already named, for the large share they took in promoting 
the comfort and pleasure of their guests. First to be 
mentioned are Mrs. Hogarth and Mrs. Webber, who took 
general charge of all the organization of the social arrange- 
ments for lady visitors, and in a hundred ways contri- 
buted to the success of the Annual Meeting. Mrs. Tweedie 
and Mrs. Blandy met and looked after the ladies accom- 
panying the overseas and foreign guests; Mrs. J. P. Gray 
and Mrs. H. Thornton Simpson were responsible for the 
general running of the Ladies’ Club; and Mrs. Brunton 
and Mrs. Greenshields Davis arranged the entertainments 
in connexion with the ladies’ section. The arrangements 
for sports were in the hands of Mrs. Crooks and Miss C, 
Evans, and here must be mentioned also Mrs. L. Owen 
Taylor, who generously presented the Challenge Cup for 
the Ladies’ Golf Competition. Other active workers were 
Mrs. Robinson and Miss E. G. Thompson, who arranged the 
ladies’ excursions, and Miss Sarah Gray and Mrs. Blandy, 
who were in charge of the Ladies’ Medical Subcommittee. 

Many and great services were rendered by those an- 
connected with the medical profession. The Mayor and 
Corporation. of Nottingham and the Town Clerk were of 
the utmost assistance to the local executive, and special 
thanks are due to the Mayor for the splendid reception he 
gave at the Castle. Acknowledgement must also be made 
to the Bishop of Manchester, to Canon Field (Vicar of 
St. Mary’s), and to the organist and choir of St. Mary’s, 
for their deeply appreciated services in connexion with the 
religious ceremony; also to Messrs. Thomas Adams for so 
kindly lending their warehouse for robing purposes. Here 
it may be noted that the collection for British Medical 
Association Charities during the church service amounted 
to about £37. 

The kindness and hospitality shown by all thosé who gave 
delightful garden parties, luncheons, and teas is referred 
to in another column, where brief mention will also be 
found of the principal manufacturing firms and conipanies 
who assisted the local profession in entertaining their 
guests. 

Lastly, special acknowledgement should be made here 
of the courtesy of Sir Jesse Boot, who gave every facility 
to the visitors to enjoy the lawn tennis courts and the fine 
open-air swimming bath in the new University Park. 


ROMAN CATHOLIC SERVICE. 
On Thursday, July 22nd, a High Mass was celebrated 
in the Cathedral of St. Barnabas, Nottingham, at which 
the Bishop of Nottingham preached the sermon. Thirty- 
two medical men and many layfolk attended, and listened 
with much interest to his lordship’s address, which centred 
on the theme that in these days of much laxity it was the 
solemn duty of all Catholic doctors to stand fast by the 
basic moral principles of the Catholic Church, especially 
in relation to birth control and the question of sterilization. 


After the mass a meeting of the Guild of St. Luke and 
SS. Cosmos and Damian was held in St. Philip’s Hall, 
where a discussion took place on the sterilization of the 
unfit. The Bishop presided, and papers were read by 
Dr. Thomas Colvin of Glasgow and by Lieut.-Colonel 
P. O’Gorman, C.M.G., M.D., I.M.S. An_ interesting 
discussion followed, and the practice of sterilization was, 
on moral and medical grounds, condemned as an immoral 
and ineffective measure of social hygiene, © 


GOLF COMPETITIONS. 
Taree golf competitions for members of the British 
Medical Association were decided during the Annual 


‘Meeting last week at Nottingham. Both the Ulster and 


the Childe Cups were played for during the same round 
of 18 holes on’ Thursday, July 22nd. For the Ulster Cup 
the maximum handicap allowed is 18; the Childe Cup is 
open to all members having a handicap of 10 or over, 
18 again being the maximum allowed; play in each case 
is against bogey. Beeston Fields Golf Club kindly lent 
its course, the bogey of which is 78. Over sixty members 
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countrymen are famous. Parts of his address suggested 
a man of like character with the late Professor Howard 
Marsh and Sir Anthony Bowlby, whose house-surgeon he 
was at St. Bartholomew’s thirty-three years ago. It was 
indeed appropriate to see Sir Anthony attentively listen- 
ing to the words of wisdom which fell from his first house- 
surgeon. Hogarth voices the ideals and opinions of our 
hard-worked and not over-rewarded profession in a way 
that cannot be improved. As a leader to be proud of and 
as a surgeon of renown let us wish him a long and active 
life and the happiness he so well deserves. 

The toast was accorded musical honours. 

The Presipent said: I do not think I have ever had a 
more difficult task than to reply properly to this toast. 
I have to thank you most sincerely for the kindness with 
which you have received Sir Humphry Rolleston’s too 
flattering remarks. I confess that I should like to think 
that there was in me some distant resemblance to the 
idealized portrait which Sir Humphry has drawn. I hope 
that during my period of office I may have many oppor- 
tunities of showing my zeal for the profession to which 
it is my greatest happiness to belong. Before I sit dewn 
I wish to take this opportunity of giving credit where it 
is really due—namely, to those ladies and gentlemen who 
have worked for months past in order to make this meet- 
ing a success. They are all busy people, but they have 


grudged neither time nor trouble, and if this Nottingham 


meeting has come up to expectations it is due not to me 
but to their self-sacrificing labours. I desire to thank the 
and Duchess of ‘Portland for coming to this dinner. 
The Duke is a good sportsman, a generous landlord, a 
man with the strictest sense of public and private duty; 
and as for the Duchess, she is the good angel of a wide- 
spreading district of mining towns and villages. From 
the Mayor and Mayoress of Nottingham and the civic 
authorites generally we have received every help. To the 
chairmen of the various local committees we are also in- 
debted; every committee has functioned well. We have 
been greatly helped also by Sir Robert Bolam and Dr. 
Brackenbury and the other honorary officers of the Asso- 
ciation, as well as by Dr. Cox and the permanent staff. 
There are only three names of local workers I want to 
mention. The first is Mr. A. M. Webber, the Honorary 
Secretary. (Applause.) Mr. Webber’s work has been 
beyond praise, and every word of appreciation that can 
apply to him applies also to Mrs. Webber, the Honorary 
Secretary of the ladies’ general and executive committees. 
(Applause.) The only other name I want to mention is that 
of my wife. (Applause.) Without her any small success 
I have have attained would never have been reached, and 
I desire in this public way to pay her that sincere tribute. 


The proceedings closed with the National Anthem. 
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\O RE night of Tuesday, July 
: 20th, after the adjourned 
“4 Annual General Meeting and 
| the Presidential Address at 
‘| the Albert Hall, will long be 
jj) remembered for the splendid 
Reception given to the mem- 
bers at Nottingham Castle 
by the President and Mrs. 
R. G. Hogarth. The weather 
was delightful and the Castle 
grounds were illuminated. The guests were received in 
one of the Castle galleries, and the band of the Grenadier 
Guards rendered a programme of music in the grounds. 
Visits were paid to the various historic parts, and par- 
ticular interest was taken in the Art Gallery, in which is 
contained the beginning of what will eventually prove to 
be a very valuable collection of pictures. A large marquee 
had been erected in the Castle grounds, and after the 
reception was used for dancing, as was the famous Long 
Gallery. The Mikado Band and Conri Tait’s Band pro- 
vided the music. In the dance intervals exhibition dances 
were presented, and in the Long Gallery of the Castle a 
song recital was given by Mr. Ernest Hastings. Beautiful 
roses of many varieties, some quite new, were the principal 
flowers used in the scheme of decoration. — 
On the evening of Wednesday, July 21st, a Civic Recep- 


Nottingham Castle. 


tion at the Castle was presided over by the Mayor and | 


‘Mayoress (Alderman and Mrs, Fould). A large company 
attended, and many, as on the previous evening, wore 
academic robes. The printed programme of this reception 
contained an interesting historical note on the Castle and 
a description of the building and valuable collections 
housed in it, ranging from classical antiquities from Italy, 
seventeenth century carriages, and pictures of the carly 
English, Flemish, Dutch, modern British and foreign 
schools. .Among the artists represented were Richard 
Wilson, George Morland, Thomas and Paul Sandby, 
Richard Parkes Bonington, John Hoppner, and Zuccaro. 
In the Textile Gallery the hand and machine made laces 
and embroideries were much admired, and special interest 
was taken in the collection of Wedgwood jasper ware, the 
ornamental wrought-iron work for which the smiths of 
Nottingham were at one time famous, and Nottingham 


alabaster carving from the fourteenth and fifteenth cen- 
turies. On this occasion music was rendered by the 
band of the Grenadier Guards and Conri Tait’s band; 
the dancing continued till a late hour. 

On Thursday evening also a dance was given by Sir 
Harold and Lady Bowden at Bestwood Lodge. Between 
two and three hundred people enjoyed the most sumptuous 
hospitality, and dancing went on until after 3 a.m. 

The two principal events on the evening of Friday, 
July 23rd, the last night of the Annual Meeting, were the 
star concert in the Albert Hall provided by the generosity 
of Messrs. Boots, and the reception and dance given by the 
Nottingham Division of the British Medical Association. 
The concert was to have consisted solely of a pianoforte 
recital by Paderewski; the great pianist, however, was 
unable, on grounds of health, to leave Switzerland. His 
place was taken by four distinguished artists—Mark 
Hambourg (piano), Florence Austral (soprano), Albert 
Sammons (violin), and John Amadio (flute); the accom- 
panist was Gerald Moore. A programme of delightful 
music was enjoyed by a very large audience. The 
Divisional Ball was held in the Palais de Danse—a hall 
with an excellent dancing surface, a lofty roof hung with 
coloured lanterns, and an illuminated fountain in the 
middle of the floor. The guests were received by the 
Chairman of the Division, Dr. W. T. Rowe and Mrs. 
Rowe. Very large numbers of visitors were present 
at this farewell gathering; they danced until after 
| 3 a.m., and (tired though they were) they went home with 
lively feelings towards the officers and members of the 
Nottingham Division for their hospitality and friendliness. 


| AFTERNOON ENTERTAINMENTS. 


Many enjoyable afternoon excursions and entertainments 
were arranged in Nottingham and the surrounding district. 
These included a tour through the Dukeries on July 21st 
and 22nd, and excursions to Charnwood Forest, Buxton, 
Newark, Melbourne Hall, and the colliery district. An 


appeared in last week’s SuppLeMENT (p. 70).. For those 
who had the pleasure of visiting Lincoln and Southwell 
conducted tours were arranged over the cathedrals. At 
Lincoln tea was provided in the Bishop’s Palace by: the 


Bishop and Mrs. Swain. In connexion with the Southwell 
visit a luncheon party was most hospitably provided at 


account of the visit of the Representative Body to Buxton “ 
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THE TEMPERANCE BREAKFAST. 


Tue annual breakfast arranged by the National Temperance 
League—the fifty-sixth of its series—was held at Nottingham 


on July 22nd. The host, who was prevented by ill health 


from being present, was Mr. J. D. Marsden, J.P., and the 
chair was taken by Dr. H. B. Brackensury. The company 
included the President of the Association (Mr. Hogarth), 
the Past-President (Dr. Thomson), and the President-Elect 
(Sir Robert Philip). 


An address on alcohol in its relationship to obstetrics was 
delivered by Professor Louise McILroy, who touched incident- 
ally on the effect of alcohol as a race poison. The alcoholic 
mother, she said, would have children below standard. It 
was difficult to say how far experimental work on animals 
to determine the effect of alcohol on progeny was to 
accepted. Stockard’s results with guinea-pigs could hardly be 
regarded as on parallel lines with the results to be expected 
in human beings, seeing that with the latter alcohol was not 
only a chemical but a social poison. In the case of a drunken 
mother or father there was not merely the effect of the alcohol 
itself to be reckoned with, but its results in the shape of bad 
housing, bad home-keeping, and a number of other infiuences 
which reacted unfortunately upon the child. Again, many 
women, owing to the drunkenness of their husbands, had to go 
out to work during pregnancy, with the result that their 
offspring suffered appallingly. Another important aspect of 
this question was its to the toxaemias of pregnancy, 
and the great additional strain which chronic drinking threw 
upon the heart, kidneys, and liver. The speaker described the 
deplorable scenes to be witnessed in the poorer parts of cities, 
where the mothers were to be seen in public-houses drinking 
gin, but equally to be deprecated was the cocktail habit in 
a different class of society. With regard to prohibition, she 
thought that this might make abstinence easier for those who 
were readily tempted; on the other hand, there were many who, 
when a thing was prohibited, felt an unreasoning impulse to 
enjoy it. She concluded with a tribute to her own profession 
which, she thought, had done more than any other body of 
men and women, by example and by precept, to inculcate 
temperance. Sir HumpHry ROLLESTON, in moving a vote of 
thanks, praised the National Temperance League for its broad- 
minded outlook and the scientific method which it had brought 
to its study of the problem. Mr. C. J. Bonp seconded the 
vote of thanks, and Mr. McApam Ecctes, in supporting, said 
that England might not be ripe for prohibition—and he agreed 
that it was of no use having prohibition unless it was supported 
by the people—but it was worth while pointing out that 
already we had in this country the Dangerous Drugs Acts, 
which were more prohibitive in their sphere than the Volstead 
Act of the United States, and, with the co-operation of the 
medical profession, were working quite extraordinarily well 
and doing an immense amount of good. The PRresipentr of 
the Association added a few remarks, in which he suggested 
that a good deal of intemperance was caused by the easy and 
flippant way in which doctors ordered alcohol for their patients. 
Dr. BracKkENBURY related how the position in America had been 
described by a friend of his—an Italian who had become a 
naturalized American citizen, and had settled in a part of 

erica where prohibition was really effective. Asked what 
was the result of prohibition, he replied: ‘‘ There can be ro 
doubt about it. All the people in my part of the country are 
ever so much better off. They are better off physically, and 
better off mentally. But, oh, what a country!” 


THE EXHIBITORS’ CONCERT. 


THE annual smoking concert given by the exhibitors was held 
in the ballroom of the Welbeck Hotel on July 22nd, under the 
chairmanship of Mr. F. Ashley Rogers. The vice-chair was 
taken by Mr. James G. Percy, and the musical arrangements 
were under the direction of Mr. Darrell Steel; a very enjoy- 
able entertainment was provided. The chairman expressed 
eye at the presence of so many members of the British 

edical Association; he hoped that the cordial relations long 
existing between the Officers of the Association and the ex- 


‘hibitors would be maintained in future years. Dr. Brackenbury, 


Chairman of the Representative Body, emphasized the close 
connexion between the Exhibition and the Annual Meetings 
of the British Medical Association, and invited the exhibitors 
to continue their co-operation with the officials of the Associa- 
tion in connexion with future meetings. Mr. A. M. Webber 
(Honorary Local General Secretary) hoped that the repre- 
sentatives of the firms would be able to give satisfac 

reports of their visit to Nottingham. Mr. Ferris-Scott 
(Financial Secretary and Business Manager) said that efforts 
Were made every year to devise some eme to arouse more 


interest in the exhibition and to induce members to inspect 
the display. 


SECOND AUSTRALASIAN MEDICAL CONGRESS. 


Services 10 New ZEALAND. 

As already announced, the second session of the Australasian 
Medical Congress (British Medical Association) will be held 
in Dunedin in February, 1927, under the presidency of Dr. 
L. E. Barrett, C.M.G., Emeritus Professor of Surgery in the 
University of Otago. The Congress will be opened by the 
Governor-General of New Zealand on February 2nd, and will 
continue open until February 9th. A list of the twelve scien- 
tific Sections was published in the British MepicaL JourNAL 
of August 29th, 1925 (p. 392), and on January 16th, 1926 
(p. 117), we published an article furnished by the Executive 
Committee of the Congress on the general arrangements 
and on the opportunities afforded by New Zealand for tours 
of general interest. Further details, together with some 
account of medical education in New Zealand, were pub+ 
lished in the Journat of June 19th (p. 1042). The officerd 
of the Congress hope that as many members of the Associa- 
tion at home as can spare the time will attend the Congress 
and visit the numerous beautiful and interesting places to 
be found in the two islands. 

Through the courtesy of Thomas Cook and Son, Lid. 
(Ocean Travel Department), Berkeley Street, W.1, we are 
now able to give particulars of routes and fares available 
to members in this country who propose to attend the 
Congress. In each case the date of sailing is the latest 
which will ensure arrival in time for the Congress. There 
are, of course, many earlier sailings available for those 
who can afford a longer time for making the trip. The 
particulars given are subject to confirmation, 


Routes and Fares Available to Delegates, 
(Subject to confirmation.) : 


Minimum 
Return Fares to 
New Zealand. 
Leave Arrive 
1st 2nd 
Saloon. |Saloon. 
- Via SUEZ. 1927. 
Orient Line: 
8. OrsOUVd... we London Sydney | £179/242; — 
Dec. 11 Jan. 20 
eee ee Toulon 
Dec. 17 
P. and O. Company: 
. Naldera ooo ove ° London Sydney £200 £151 
Dee. 17 Jan. 27 | £224 | £158 
Marseilles £242 
Dec. 
Via THE CAPE. 
Commonwealth and Dominion 
ne: 
.8. Steam: ove London Sydney | £131 5s 
Dec. 9 Jan. 24 
White rvice : 
8.8. Ascanius ... «. Liverpool Sydney £179 
4 Jan. 22 
Shipping Co. 
“= Remuera = sae Southamp- | New Zea- | £175/195 | £122 
end Albion ton Dec. 17 jland Jan.21 
, Sa an on e: 
Dec. 3 New Zea-| £175 £122 
land Jan. 
and Dominion : 
8.8. Steamer a Dec, 24 Dunedin | £131 5s — 
Jan. 31 
lst 
Leave | Arrive Leave | Arrive =. 
Fare. 
FRANCISCO. 
hs = ... |Southamp-| New York | San Fran- | Sydney | £211 
ton Dec. 18} Dec. 25 cisco, Jan. 25 
(or 22) (or 29) wr Dunedin 
nion Royal Mail... ‘ Dec.22 | Tahiti | Auck- | £211 
Dec. 29 land 
Jan. 31 
ia VANCOUVER. : 
Causdlan Austral-| Dec, 29 Jan.5 | Vancouyer,| Auck- | £211 
asian Niagara, | land 
‘Jan, 12 Jan. 31 
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Notes on the Nottingham Westing. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


. Stand sanocrysin was to be seen, not, however, available 


took part. The Treasurer’s Cup was competed for at 
Hollinwell. 
Ulster Cup. 


The winner of the Ulster Cup was Dr. A. Mitchell (Belfast 
Division), Royal County Down Club, handicap 4, who was 
2 up on bogey. The runner up was Dr. G. L. Brunton 
(Nottingham Division), Notts County Golf Club, who was 1 up. 


Childe Cup. 
was won by Major-General Sir William 
Macpherson, K.C.M.G., C.B., LL.D. ae Division), 
who was “all square with bogey.’’ Dr. W. N. Rishwort 
(Hartlepools Division) and Dr. J. B. T. Keswick (Cleveland 
Division) were the runners up. 


The Childe Cu 


Treasurer's Cup. 

The first and second stages of these competitions having been 
completed already, the third stage was played off during the 
meeting, under medal play conditions (handicap), on Friday, 
July 23rd, at the Notts Golf Club, Hollinwell. Twenty-eight 
members qualified for the final round and fourteen played. 
Dr. owt C. Anderson won easily. The following cards were 
returned : 


Grs. Hep. Net. 
. Dr. G. C. Anderson (Metropolitan 4 
Counties Branch—Inner Group) ... 88 16 72 
. G. Wright (Lancashire and 
Cheshire Branch) ... 4 79 
Dr. G. H. Lowe (North of England 
Branch) _... 5 80 
Dr. J. P. Jenkins (South Wales and 
Dr. W. G. Dobson (East York and 
Dr. E. K. Le Fleming (Dorset and 
West Hants Branch) 8 85 
Dr. J. H. Clatworthy (Metropolitan 
Counties Branch—Outer Group) ... 9% 10 85 
Dr. A. F. Calwell (Border Counties 
Branch) _... 97 #12 


The Ladies’ Golf Competition was won by Mrs. Chodak 
Gregory. 


THE ANNUAL EXHIBITION. 

One of the members of the Association who went to 
Nottingham is said to have declared that on principle 
he never visited the Sections or other scientific events; 
he preferred to spend the time in the Annual Exhibition, 
among the surgical instruments and appliances and the 
drugs and dietary preparations. He explained that he 
could read the papers and discussions afterwards in the 
British Mepicat Journat with greater profit than he 
could hear them, whereas in the exhibition he found many 
things of an educational value which it was necessary 
for him to see for himself. No doubt he carried his pre- 
ference to an extreme length, but it is interesting to find 
such a point of view when so many regard the exhibition 
as a commercial side-line and not properly an integral 
part of the Annual Meeting. Of course the exhibition is 
frankly commercial; it must be so. All the firms exhibit- 
ing, or nearly all, are engaged in the task of making a 
profit, but it is wrongly assumed in some quarters that 
profit-making necessarily involves a certain strident pre- 
sentation of what one has to offer, and even some depar- 
ture from strict veracity. 

At Nottingham, at the eighty stands in the Victoria 
Halls, there was much to be learned, and much also to 
be admired. The various drug houses showed many inter- 
esting preparations; one of these, for example, was a 
preparation of metallic lead in suspension, and on another 


for distribution. “Elsewhere the latest appliances in light 
treatment were to be seen and studied. The exhibition to 
a great extent repeats itself from year to year, but it is 
rare to visit a stand without discovering some new 
preparation or some improved instrument; while the 
British Spas, four of which were exhibiting, every year 
have more attractive posters and photographs, and thé 
bookstalls, of which there were half a dozen, showed what 
a new library of medical literature has been added within 
the last twelve months. It is difficult to say how the 
exhibition at Nottingham compared with its predecessors 
from the point of view of stimulating business, but many 
of the exhibitors expressed themselves as pleased with the 


results, A year or two ago it was arranged, in order that 


members should be sure of seeing the exhibition, that the 
reception room should be in the same building, and that 
the members of the Representative Body should together 
visit the opening ceremony; but Nottingham went even 
further than this, and actually placed the reception room 
in the middle of the exhibition, where it was surrounded 
by the stands. The result was some congestion at busy 
times when members were in a hurry to register and be 
off to the Sections, or anxious to get their fair share of 
tickets for ceremonies and excursions. 

In an early issue we shall begin the task of describing 
briefly the separate stands—not an easy task, because of 
the need on, the one hand of being precise, and on the 
other of being interesting. What is needed is a combina- 
tion of the pen of a descriptive journalist with that of 
the writer of a paper for a learned body. But it would be 
exhausting to the patience, if not impossible, to catalogue 
the thousand-and-one things which were displayed at 
Nottingham. It will be sufficient to mention a few of 
the exhibits that caught the eye for their novelty and 
ingenuity, for the painstaking work they represented, for 
their topical interest, or perhaps even simply. for the 
attractive manner in which they were brought before the 
visitors. There can be no doubt that there has been great 
progress on the chemical or mechanical side in the manu- 
factories which turn out the material and equipment used 
by the medical profession, but the gain in attractiveness 
has been at least as great, and in some ways is in itself 
important. Apparatus is adjustable without shock or jar 
or noise; little gadgets are incorporated into instruments 
just to give a slight additional facility or convenience ; 
medicines are deprived of their nastiness and made attrac- 
tive to eye and taste, while the foods for invalids appeal 
also not a little to the healthy man. Certainly a walk 
round the exhibition was not only an educational exercise 
but an aesthetic pleasure. 


MEDICAL MISSIONARY BREAKFAST. 


Dame Mary Scuaruies, D.B.E., presided over the medical 
missionary breakfast, which was held at Nottingham, 
under the auspices of the Medical Prayer Union, on the 
last day of the Annual Meeting. Among those present 
were the Bishop of Southwell, Mr. R. G. Hogarth (Presi- 
dent of the Association), the Rev. Canon Field (vicar of 
Nottingham), and Mr. W. McAdam Eccles. A_ brief 
address on country hospital work in Central China was 
given by Dr. Kerra Hinz, who described the 
appalling conditions in the Chinese country, where there 
were no Government hospitals, no druggists’ shops, and no 
help available from native surgeons. The training of the 


Chinese surgeon, he said, seemed to be devoted to finding” 


out into how many places in the body he could insert 1 
needle without touching a vital organ. A septic wound, 
instead of being drained, was covered with a piece of 
plaster, and the medicines of the physicians were mainly 
abominations. A country hospital staffed by two 
missionary doctors and one matron was, he thought, the 
ideal arrangement; but in his own hospital for the last 
fourteen years he had worked single-handed, save for tho 
help of a matron during the last three. When an opera- 
tion was to be done the honorary consulting surgeon, the 
physician, the resident obstetric officer, and the surgical 
and medical registrars were all present in one individual! 
His hospital had two main wards, each of sixteen beds, and 


certain special wards, and contained from fifty-five to sixty — 
in-patients, as well as a large out-patient department. 


The principal conditions were malaria, dysentery, and 
various parasitic diseases of the intestine, and, surgically, 
tuberculous bone infections, gunshot wounds, and rectal 
conditions. There was very little cancer, and an ‘ acute 
abdomen ”’ also was rarely seen. 


pioneer hospitals in remoter China might be linked up in 
some way with the great British hospitals, to the advan- 
tage of the Chinese work, but not without gain to British. 
hospitals also. The Bishop of Southwell, in closing the 
meeting, expressed his: personal gratitude to Mr. Hogarth 
for his presidential address, and its entirely admirable~ ~ 
references to religion and. medicine. 


He urged that these , 
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Certification of Incapacity for Work. 


SUPPLEMENT THE 99 
BRITISH MEDICAL JoUaNAL 


Some thirty members and sixteen ladies were entertained to 
lunch at the kind invitation of Dr. and Mrs. Rix, any Berry 
read a paper to the ladies on the League of Nations. Tea was 
served at the Angel Hotel to over fifty guests, also at the 
invitation of Dr. and Mrs. Rix. ; 


Yorxsuire Brancu : Doncaster Division. 


Inaugural Meeting. 
Tue first meeting of the Doncaster Division was held in Doncaster 
on July 1st. About twenty members were present, including Drs. 
H. J. Clarke (Doncaster), F. W. Johnson (Bawtry), T. A. Cale 
(Tickhill), T. L. Ashforth (Woodlands), and the Yorkshire Branch 
Council was represented by Dr. McCully (Huddersfield), Dr. Eardley 
(Goole), and Dr. A. E. Barnes, the honorary secretary. _ 
Dr. McCutty, on behalf of the Yorkshire Branch Council, opened 
the meeting. Dr. Earpitey, on behalf of the Wakefield, Castleford, 
and Pontefract Division, congratulated the Doncester Division cn 
its inauguration, and Dr. McCully was appointed chairman of 
the meeting. It was resolved that the Doncaster Division should 
adopt the model rules of organization, as circulated, but that the 
blanks should be filled up by the Executive Committee to be elected 
by the meeting. a 
The meeting then decided that the Doncaster Division should 
adopt the revised rules governing procedure in ethical matters, as 
approved by the Representative Body in July, 1919. 
for 1926-27 were then elected as follows: 


Chairman, Dr. H. J. Clarke. Vice-Chairman, Dr. Johnson (Bawtry), 
President of the Doncaster Medical Society. Secretary, Mr. L. Dougal 
Callander, Danum House, 6a, South Parade, Doncaster. Executive Coui- 
mittee, Dr. Rex Wilson, Dr. a Dr. C. Sheahan, Dr. Herington, Dr. 
T. L. Ashforth, and Dr. Evans epresentative in Representative Body, 
The Chairman; Deputies, Vice-Chairman and Secretary. Representative 
en Branch Council, Dr. Jz Ashforth (Doncaster) and Dr. Johnson (Bawtry). 


The consideration of the work of the Division was neotpenet till 
a later meeting, and after a vote of thanks to Drs. McCully and 
Barnes the meeting terminated. 


National Insurance. 


CERTIFICATION OF INCAPACITY FOR WORK. 
Tue Ministry of Health has issued the following memo- 
randum (M.304/I.C.) to insurance medical practitioners in 
England and Wales. 


The Minister has noted with much concern the abnormal 
increase during the last two months in the number of insured 
persons receiving sickness and disablement benefit and the 
resulting heavy expenditure incurred by many approved 
societies. Information available from other sources does not 
indicate the prevalence of any marked epidemic or exceptional 
outbreak of sickness which would account for this increase in 
the number of cases of certified incapacity, and it is significant 
that the ratio of expansion is not uniform throughout the 
country and that its geographical distribution corresponds 
closely with the incidence of unemployment due to the dispute 
in the coal trade. 

The results of the examination of a large number of cases 
referred to referees, and in particular the high proportion 
ef claimants who sign off in preference to presenting them- 
selves for examination, suggest strongly that large numbers 
of insured persons have succeeded in obtaining or continuing 
to obtain medical certificates although they were not in fact 
incapable of work. The Minister cannot escape the conclusion 
that many practitioners in the industrial areas mainly affected 
have failed to appreciate the danger that in times of acute 
unemployment there is inevitably a tendency to magnify minor 
ailments and to claim sickness benefit in circumstances in which, 
under ordinary conditions, no claim would be made. Normally 
the difference between sickness benefit and average earnings 
is sufficient to afford the employed person a substantial induce- 
ment not to leave work or to return to it as soon as he is able 
to do so; and doctors have, no doubt, in the past proceeded on 
the assumption that in cases in which there were no definite 
physical signs, the patient’s account of his subjective symptoms 
might, in geperal, Pe accepted in the absence of any indication 
to the contrary. But in many areas this economic safeguard 
against ill-founded claims no longer exists, and the Minister 
fears that practitioners have not sufficiently realized that an 
Increase in the number of claims in itself necessitates more 
than ordinary care in considering whether the statutory con- 
ditions for the receipt of sickness and disablement benefit have 
been fulfilled. 

He therefore desires to remind practitioners that the 
statutory test of title to these benefits is that the insured 
person has been rendered incapable of work by some specific 


isease or bodily or menial diseblement, and that strict regard 
must be had to this criterion in considering all cases coming 


~ committee, and Dr. H. 


| 


economic position of the applicant for a certificate to lead him 
to adopt a less stringent standard than the Acts require; it 
should be remembered that any laxity in the issue of certificates, 
whether unconscious or deliberate, is extremely unfair to those 
doctors who have continued to take a strict view of their 
obligations under the Terms of Service. Moreover, it must 
not be forgotten that excessive indulgence to individual members _ 
of approved societies must thereby deprive members in general 
of sums which might otherwise have been used in providing 
additional benefits in the future. 


The opportunity 1s taken to reissue herewith Memorandum 
280A/I.C. prepared for the guidance of practitioners in 
interpreting the term ‘‘ incapable of work.”’ 


Meaning of the term “ Incapable of Work.” 


1. A large body of experience has now accumulated of the 
construction which has in practice been placed on the term 
“incapable of ‘work’” by those whose duty it has been io 
administer the sickness benefit provisions, and by tribunals in 
the decision of appeals, and it is thought that insurance practi- 
tioners would welcome a. concise statement of certain main points 
on which there has been general agreement. Knowledge of theso 
will, it is hoped, considerably assist practitioners to give their 
certificates on lines most likely to be conducive to the equitable 
decision of claims for sickness or disablement benefit. But it 
must be clearly understood that this statement does not in any 
sense purport to be a legal definition by the Ministry, but simply 
a summary of views generally accepted by those responsible. 


2. In the first poe it has not been held to be necessary for the 
purpose of establishing a title to sickness or disablement benefit, 
that the insured person should be found to be incapable of work 
in the sense of being completely unable to carry out the physical 
or mental processes which constitute ‘“‘ work.”” An insured person 
has been regarded as ‘‘ incapable of work ”’ when in such a con- 
dition, through some specific disease or bodily or mental disable- | 
an atiempt to work would be seriously prejudicial io 

is health. 


3. Secondly, though the fact that an insured person is unable 
to follow his ordinary occupation is not in itself sufficient to 
justify his being regarded as incapable of work, yet he would 
properly be so regarded if, as will ordinarily be the case, it 
appears probable that he will soon be able to resume his former 
work, and that it would therefore be unreasonable to expect him 
to undertake any other form of work in the meantime. This is 
the criterion which doctors are ordinarily disposed to apply, and it 
suffices, no doubt, for the ordinary case of a short illness. 


4. There is, however, a group of cases which, though a minority, 
are yet considerable in number and of great importance in their 
potential effect on the sickness and disablement benefit funds, 
and in which other conditions need to be taken into account, 
It is with regard to these that in the past there has been most 
misunderstanding by medical practitioners of the position as 
regards titie to benefit. At varying stages in the course of 
different diseases, or after the occurrence of particular injuries, 
it will become clear that there is no reasonable prospect of the 

atient again becori able to resume his former occupation. 
This may be apparent in some cases almost from the outset, for 
example, where a person whose work requires some particular 
manipulation has sustained an injury which immediately renders 
him rmaneutly incapable of carrying out that manipulation 
or wha a person has become blind. When this condition o 
permanent incapacity to resume the previous occupation has 
supervened, a different criterion from that of fitness for ordinary 
occupation must, it has been held, be - ee and the patient 
should not be certified as ‘ incapable o work” unless in the 
doctor’s opinion he is physically unable to perform any other 
suitable kind of remunerative work, whether at once or after a 
short course of training. In any case where it is clear that an 
insured person has become permanently incapable of following his 
previous occupation, it will be for his approved society to determine 
(subject to the member’s right of appeal) for what period the 
payment of benefit should continue in order to allow the membey 
reasonable time to qualify for some new form of occupation. 


5. It seems desirable to take this opportunity of removing a 
misapprehension that exists in the minds of some practitioners 
as to their position in dealing with requests for certificates from 
insured women who claim to be incapable of work by reason of 
pregnancy. It is Seam in some quarters that pregnancy at a 
certain stage necessarily renders an insured person “ incapable 
of work,” and that practitioners are therefore under obligation 
to certify accordingly. This is not so. Cases may occur in which 
there will be incapacity for work due partly or wholly to 
pregnancy, and on the other hand there are many cases in which 
nancy does not give rise to incapacity. Each case must be 
individually considered, and in any given case it is for the 
practitioner to satisfy himself whether the insured person's 
condition does in fact render her incapable of work. 

of Health, 

July, 1922. 


EAST SUFFOLK PANEL COMMITTER. 


Arrer ten years of very valuable work Dr. T. Cuming Askin, 
M.B.E., TP, has retired from the office of chairman of this 


before them. 


No practitioner is justified in allowing the 


N. Baron, of Orford, Saffolk, has been 
elected to the vacant post 
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Meetings of Branches and Divisions. 


Meetings of Branches and Dibisions. 


Burma BRANcH. 
Indian Medical Education Bill. 
Art a meeting of the Burma Branch, held at the Medical School 
on April 6th, with Dr. Paraxu in the chair, the report of the 
subcommittee appointed to consider a reply to the local govern- 
ment on the provisions of the Indian Medical Education Bill 
was considered. Major JoLty proposed a few amendments 
to the draft reply, which, after discussion, were agreed to. 
The amended draft was then unanimously to, as 
follows : 
: Memorandum on the Bill. 

The members of the Burma Branch of the British Medical 
Association, having carefully considered the merits of the Indian 
Medical Education Bill, are opposed to the amalgamation of the 
indigenous system of medicine with the Western system. They 
are of opinion in Burma there are no colleges or schools teaching 
indigenous system (Ayurvedic, Unani, Burmese, or Chinese) ; 
although the Burmese Se Syas and their system predominate, 
there is no organized establishment of any kind throughout the 
province. 

There is under consideration a draft bill to amend the Burma 
Medical Act of 1915 in connexion with the registration of dentists 
and persons practising indigenous systems. The object of the 
Medical Act of Great Britain is to enable those desirous of 
obtaining medi¢al aid to distinguish qualified from unqualified 
eg oars This it does by means of the Medical Register. 

the registers are placed the names of those who have passed 
tests which must ensure that all those who pass them possess the 
knowledge and skill requisite for the efficient practice of medicine, 
surgery, and midwifery. These tests, which are substantially the 
same in kind throughout the civilized world, may be referred to 
conveniently as Western medicine. 

Once a practitioner has been trained and tested in the know- 
ledge essential for public safety he may adopt any theory or 
system of medicine and surgery in which he believes. 

The object of the ig bill is to provide for the regulation 
of medical education in India. It is proposed to regulate medical 
education by a council on which laymen and practitioners of 
indigenous and independent methods of medicine may predominate. 
It is also.proposed that a qualification be established in indigenous 
methods of treatment which are independent of Western medical 
science—that is to say, for such men who have not passed the 
tests referred to above. It is not specifically laid down in the 
bill that these men shall be qualified for registration under the 
Act, but as they are to be eligible for the Council of Medical 
Education it is probable that the object of the bill is to give 
them the status of registered practitioners. , 

We hold most strongly that for the safety of the public, and 
for the efficient performance of his public duties on land and sea, 
it is essential that a duly qualified and registered medical practi- 
tioner should pass certain recognized tests .in medicine, surgery, 
and midwifery, and in those methods of diagnosis and treatment 

enerally atopsed by civilized countries, and which may collectively 

referred to as Western medicine. Further, we are unanimously 
of opinion that no independent school or school of indigenous 
methods of treatment is competent to give adequate instructions 
in those subjects, nor do we consider that a council of medical 
education, composed in the manner provided in Section 2 of the 
bill, could be a competent body to — the course of study 
to be undertaken nor the standard of tests to be passed for 
qualification for registration as a medical practitioner. 

The Burma Branch is referring to the British Medical Associa- 
tion, asking for advice as to the position of a practitioner 
registered under the Medical Act of Great Britain who seeks regis- 
tration in India, should the present bill, or one embodying the 
principle of admission of unqualified practitioners to the Council 
of Medical Education, come into force. : 


It was decided to send the resolution to the local govern- 
ment; and that copies should be sent to the Chairman of 
the Board of Studies for Medicine and to the Inspector-General 
of Civil Hospitals. ' 


LANCASHIRE AND CHESHIRE Brancu. 

Tue ninetieth annual meeting of the Lancashire and Cheshire 
Branch was held on June 16th at the Clifton Hotel, Blackpool. 
After an excellent luncheon, generously provided by the Biackpool 
Division, the President, Dr. mas Fawsitt, took the chair. The 
minutes of the last meeting were read, and the report of the 
Branch Council and financial statement were recei¥ed and adopted. 

Dr.’ Fawsitt, in introducing Dr. Henry Thomas Barton as 


President for the coming year, said that the British Medical 


Association was a great oe ema eee and to be elected President 
of the Lancashire and Cheshire Branch was indeed a great honour. 
Dr. Barton stood high in the opinion of the Blackpool Division, 
and would fill the position of President of the Branch with much 
distinction. 

Dr. Barton, in thanking the members for the honour conferred 
wu him, said that this was the crowning moment of his life. 


Although he had represented the Blackpool Division on the Branch 
Council their representative at the 


for a long period and had been 


— 


Annual Meetings of the Association for many years, he neve 
dreamt that he would be called upon to occupy this position 


honour. 
° President’s Address. 


- Dr. Barton, in the course of his presidential address, entitled 
“The practice of medicine and the State,” said that when medico- 
litical history came to be written it would be acknowledged that 
he last fifteen years had been the most momentous in the history 
of medical politics, because it was in that period that the general 
practitioner had been brought into direct contact with the State 
as a part-time worker under the National Health Insurance Act. 
He recalled the vicious club systems in pre-insurance days, and said 
he believed the passing of the Insurance Act was a great step 
towards the establishment of a State medical service. Dr. Barton 
reviewed the early proceedings in Parliament when the National 
Health Insurance Bill was being discussed in 1911, and the part 
played by the British Medical Association in the subsequent negotia- 
tions with the Government. He also referred to the various 
increases and reductions which had been made from time to time 
in the capitation fee since the operation of the Act, and the dis- 
cussions and negotiations leading thereto. Dealing with the report 
of the Royal Commission, he said that a wy noticeable feature 
was the respect in which medical opinion was held. An important 
recommendation was the specialist service, so that 
the whole profession would be brought in under the National Healt 
Insurance Act; and that stressed the point that the profession 
must work as a whole. 

The President then referred to the brilliant work of the Associa- 
tion in connexion with the salaries of medical officers of health. 
As to the future, he was an unbounded optimist. Mr. Lloyd George 
had been the biggest benefactor the members of the profession 
ever had—by rousing them into activity, by teaching them the 
benefit of collective bargaining and team work, and by showing 
what it was to have public opinion behind them. Organization 
had, however, still to be carried on. ‘‘ The Association is there,” 
he continued, ‘‘ and if anyone is dissatisfied with the leaders, the 
rank and file have got to come along and throw them out. We 
cannot afford to have old-fashioned men in office. A good deal of 
reform would come through the rank and file.” 

The President said he was proud to sit with the Lancashire and 
Cheshire men at the Representative Meetings. Some of them were 
potential leaders—men who could be trusted and were fighters at 
the same time. The team work of the last fifteen years was going 
to be of great and lasting benefit to the profession and to the 
community. 

A hearty vote of thanks was accorded the President for his 
address. 
appointed vice-presidents; Dr C. Sturrock was_re-elec 
honorary secretary; and Dr. J. D’Ewart and Dr. 8. Colley Salter 
were re-elected honorary auditors. Votes of thanks were passed to 
the retiring officers of the Branch Council, and to the Blackpool 
Division for its kind hospitality. The invitation of the Wigan 
Division to meet in that town next year was accepted. he 
members then separated into two parties—one to golf on the North 
Shore Links, and the other to view the new open-air baths on the 
South Shore. 


Dr. E. I. Claxton (Liverpool) Dr. J. Holmes (Bury) were 


Merropouitan Counties Branch: Tower Hamers Division. 


A Genera meeting of the Tower Hamlets Division was held at the 
Limehouse Town Hall on July 14th to reorganize the Division. 
Dr. E. B. Hastrncs was in the chair, and Dr. Comyns poner 
President, Dr. F. W. Goodbody, President-Elect, and Dr. H. M. 
Stratford, Honorary Secretary respectively of the Metropolitan 
Counties Branch, were present. A resolution of sympathy was 
accorded to Mrs. Corner on the occasion of the illness of 
Dr. Corner, formerly chairman of the Division. 


The following honorary officers were elected for 1926-27: 


hairman, Dr. E. B. Hastings. Vice-Chairman, Dr. W. H._F. Oxley. 
Honorary Secretary, Dr. L. Hushin. Honorary’ Treasurer, Dr. M. L 
arst. 

Dr. Comyns Berxetey addressed the meeting and said he 
hoped the Division would be an active one. Dr. ) 
advised the adoption of ethical rules and the necessity of keeping 
strictly to the letter of the rules. Dr. Srratrorp hoped that = 
Division would organize social functions. It was decided to hol 
the next general meeting on the first Wednesday in October at 
4 p.m., and to have a committee meeting before that date. 
Votes of thanks were unanimously accorded to Drs. Comyns 
Berkeley, Goodbody, and Stratford for their presence at the 


meeting. 


Brancu. 


Tue annual meeting of the Suffolk Branch was held at the Angel 
Hotel, Bury St. Edmunds, on July 9th. Dr. Rix of Sudbury was 
elected President ; Dr. Brown of Ipswich, President-Elect ; Drs. Askin 
and O. R. M. Wood, Associate 
Giuseppi, Honorary Secretary and Treasurer. A hearty vote of 
thanks was p to Dr. Askin for his services to the Branch 
during his year as President 


embers of the Branch; and Dr. , 


Goopsopy . 


Sir James Berry, F.R.C.S., read a paper ‘entitled ‘‘ Surgical . 


reminiscences.” He told tales of the surgeons of his earlier 
days, such as Lord Lister, Lawson Tait 

Thomas Smi and many others. 
surgical subjects, and the 
surgical thought generally. 


vo James Paget, ~ 
He then dealt with various’ 
changes in operative surgery and in 
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